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International Discussions on Nursing 


MOST wonderful experience, comparable with, 
yet even more rewarding than one’s first flight, 
is taking part in discussions of common ideas, 
aims and problems, with people equally inter- 
ested yet speaking entirely different languages. Only 
possible in our modern Babel by means of simultaneous 
translation, the group discussions between doctors, nurses 
and health administrators at the Technical Discussions 
held during the Ninth World Health Assembly were 
a most stimulating example of the value of nation 
speaking to nation. Men and women from some 70 
countries discussed ‘ Nurses: their education and their role 
in health programmes ’, at three sessions on May 11 and 12, 
producing a report from each of the groups, which were 
later summarized and presented at a general session. 

Although each individual taking part in the discus- 
sions spoke as an individual only and not as representing 
a country, it was a memorable occasion to find oneself 
the only person from Great Britain among a group which 
included doctors from the Gold Coast, Canada, Vietnam, 
Australia, France, Libya, Switzerland, Belgium, Panama, 
and Italy, with nurses from Turkey, Thailand, Switzer- 
land, France and Syria, and, in the chair, Miss Eli 
Magnussen, chief nurse, National Health Service, 
Denmark. 

Seated round a table equipped with microphones 
each member spoke in English, French or Spanish, while 
all heard the words in their own language at the same 
moment through the simultaneous translation by fluent 
interpreters seen in their glass-windowed cubicles at the 
side of the room. : Nor did the speeches appear to lose 
anything by translation, for the interpreters added 
every emphasis or gesticulation required by the meaning 
of the words. Exchanging views on nursing legislation 
with a member of the group speaking an unknown 
language, it was the more disappointing to realize that 
one would be unable to continue the discussion informally 
after a session. Should we not make a knowledge of at 
least two languages a requirement for the professional 
nurse of the future, or at least encourage her urgently to 
take part in exchange schemes, through the various 
national councils and the International Council of Nurses? 
It is good news,. however, that at the 11th Quadrennial 
Congress of Nurses to be held in Rome next year simul- 
taneous translation is to be used, so that the tedium of 
hearing a paper read in three different languages, of 
which only one is understood, will be abolished. 

The main subjects for consideration in the discussions 
were: the role and functions of nurses; their education, 
utilization, and administration. While each group had 
the same background material and suggested topics, the 
trend and the emphasis in each discussion group were 


very different. Also, while the aim of each member of 
the group might be the same, the ideas as to how such 
an ideal might be achieved were exceedingly diverse. 
To take three examples: a member from one country 
urged that in order to give student nurses comparable 
recognition with students of physiotherapy and radio- 
graphy, they should not receive payment during their 
training; a member from another country said that the 
student nurses must be paid in his country in order to 
gain such comparable recognition; one member urged 
that student nurses should not necessarily live in during 
their training as it was a deterrent to recruitment, while 
another member said they were anxious to introduce 
residential schools, of which they had none as yet, in 
order to increase recruitment. On the proposal that 
every country should have a suitably qualified nurse as 
a responsible officer in the national] health administra- 
tion, doctors from two countries suggested it was entirely 
unnecessary and there would be nothing for her to do. 
This was happily answered by the chairman from her 
personal experience and knowledge. 

_ Throughout the discussions it was evident that the 
title and definition of the various persons working in the 
health team in each country needed careful distinction 
so that confusion was not caused, and repeatedly the 
term ‘ professional nurse-’ was used to make it clear which 
group was being referred to by each member, while the 
aides and auxiliaries had varied titles in different 
countries and 
their place in the 
team aroused 
considerable con- 
troversy. Mem- 
bers also con- 
stantly asserted 
the need for a 
definition of the: 
professional 
nurse and her 
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distinctive role in preventive and curative work in each 
country. The education of the nurse was emphasized (as 
opposed to training only) and the need for careful selec- 
tion of students so that the public would retain a high 
regard for the nurse. 

We hope to publish later more detailed points from 
the results of these, the first major world discussions by 


Industrial Health Conference 


NEARLY 40 OCCUPATIONAL HEALTH NURSES were 
among the audience of about 100 at a one-day conference 
in London on May 2 arranged by the Industrial Welfare 
Society for business executives, industrial medical officers 
and senior nursing staff of member firms and others. 
The aim was to present a comprehensive review of the 
results of recent researches important to industry. This 
was done by means of four talks of which the first was 
given by Dr. R. E. W. Fisher, chief medical officer, 
South Eastern Gas Board, who reviewed current problems 
in industrial health, speaking of the great opportunity 
which lies before doctors and nurses in industry at the 
present time. Dr. N. H. Mackworth, PH.D., B.cH., spoke 
of the new research on results of automation from his 
experience at the Applied Psychology Research Unit of 
the Medical Research Council, 3 
Cambridge, saying that research 
into problems arising from man- 
machine relationships was only 
beginning. In the afternoon Dr. 
P. A. B. Raffle, chief medical 
officer, London Transport Execu- 
tive, discussed preventive medi- 
cine and hygiene in industry and 
answered many practical questions 
arising from his talk. The last 
speaker, Dr. D. F. O'Neill, De- 
partment of Psychiatry, St. Mary’s 
Hospital, Paddington, whose topic 
was psychosomatic illness and 
neurosis in industry, said he would 
welcome the opportunity for 
medical students to visit industry 
in order to study the illness of 
their patients against their work- 
ing background. Mr. John Stamps, secretary of the In- 
dustrial Welfare Society, deputizing for the director, Mr. 
John Marsh, as chairman throughout the day, thanked 
the speakers in conclusion. 


Duke of Edinburgh’s Study Conference— 


THE DUKE OF EDINBURGH will address the Study 
Conference on the Human Problems of Industrial Com- 
munities within the Commonwealth and Empire, of which 
he is president, at the opening ceremony in the Sheldonian 
Theatre, Oxford, on July 9. Twenty-nine countries and 
territories will be represented at the Conference, which is 
an experiment on lines never before attempted in the 
Commonwealth. Of its 300 members in manager/ 
employer and trade union/operative roles of industry 
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nurses and doctors on the role of the nurse and her 
preparation; but, meanwhile, we would urge al] nurses 
to be considering their national problems and be preparing 
themselves for any future opportunity they may have to 
take part in such significant work. 

A report of the opening of the Technical Discussions 


appears on page 458. 


chosen from a wide cross-section of 
races, industries and occupations, 90 
will be from the United Kingdom, 138 
from other Commonwealth countries, 
52 from Colonial territories, in addition 
to 20 group chairmen. Their purpose 
will be to conduct a practical study 
of the human aspects of industrializa- 
tion, and in particular those factors 
which make for satisfaction, efficiency and understanding, 
both inside industrial organizations and in the everyday 
relations between industry and the community. Members 
are being invited to the Conference not as delegates but 
as individuals, so that they may contribute to the 
common purpose of the discussions in terms of their own 
personal experience. The principle followed in selecting 
them has been to invite people who hold, or are expected 
to hold, positions of responsibility. 


—Three-Stage Programme 


FROM JULY 9 To 12 the Conference will hear papers by 
well-known people in industry and hold group discussions. 
The 20 groups will then spend nine days touring industrial 
centres and the remaining time will be spent in Oxford 
hearing papers from overseas industrialists, attending 
further group discussions with 
reporting back, and the summing 
up by the Vice-chancellor of 
Bristol University, Sir Philip 
Morris. 


SPECIAL COACH FOR THE 
HANDICAPPED 


To enable physically handicapped people 
to travel from their homes to clubs, 
churches and social centres, the London 
County Council has provided a coach 
equipped with fixed seating which has 
‘ Saferider’ harnesses, a centre gangway 
to accommodate three wheel-chairs and 
a folding tail lift to facilitate chair 
lifting. The cost of the coach was about 
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Reception at Florence Nightingale House 


Lorp LuKE, chairman of the National Florence 
Nightingale Memorial Committee, was host at a reception 
‘ven to meet nurses from the British Commonwealth 
and Empire and other countries overseas at Florence 
Nightingale House on May 15. These nurses, who are in 
London for post-certificate study, are among the 40 or 
so residents of Florence Nightingale House which is 
supported by the work of the committee. They made a 
beautiful picture in their richly varied national costumes as 
they chatted with their guests in the charming flower- 
filled reception rooms and in the garden on a lovely 
spring evening. Lord and Lady Luke, with Miss M. E. 
Craven, R.R.C., hon. secretary of the National Memorial 
Committee, received among the many guests representa- 
tives of the governments of the countries from which the 
overseas students had come, including Borneo, Western, 
Eastern and Northern Nigeria, Malaya, Cyprus, Finland, 
Korea and the British West Indies. Others present were 
the Duchess of Marlborough, the Countess of Limerick, 
the Viscountess Wimborne, the matrons-in-chief of the 
Royal Navy, Army and Air Force Nursing Services, 
Major Dan Mason, Miss F. N. Udell, 0.8.£., Miss M. 
Houghton, M.B.E., Miss M. I. Carpenter and many friends 
of international students past and present. 


Twelfth International Congress of 
Occupational Health 


THE PERMANENT INTERNATIONAL COMMITTEE 
Industrial Medicine is te hold 
its 1957 congress in Helsinki, 
from July 1 to 6. The pre- 
liminary programme, which has 
already been circulated to mem- 
bers of the national committees, 
includes several sessions on in- 
dustrial nursing. Three members 
of the Occupational Health 
Section of the Royal College of 
Nursing have been invited to 
present papers at these meetings 
—Miss M. Blakeley, superin- 
tendent of nurses, Slough In- 


on 
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Luke with Miss P. 


(extreme right) and two 
of the overseas nurses; 
left, Mrs. Wong (Singa- 
pore) and Ma Aye 
Thant (Burma). 


Left: Mrs. Olga 
Saunders ( Kenya) and 
Miss Christina Ng 
(Singapore) with 
(centre), Mrs. L. S. 
Thomas, assistant 
student officer at the 
Office of the High 
Commissioner for 
Western Nigeria. 


Hornsby-Smith, M.P.,— 


TO REMIND YOU... 


May 28-June 1 Lonpon. Refresher Course for 
Home Nurses, Royal College of Nursing. 


May 30-31 LoNvoN. Annual Meetings, Student 
Nurses’ Association. 
May 3°-June 1 Lonpon. National Society of 


Children’s Nurseries, Jubilee Conference at County 
Hall. 


dustrial Health Service, Miss M. M. Durrant, Ministry 
of Supply Nursing Service, and Miss H. M. Simpson, 
tutor to occupational health nursing students, Royal 
College of Nursing. The organization committee set 
up by the Finnish Government hopes that there will 
be full participation in the congress by doctors, hygiene 
specialists, engineers, chemists interested jn  occu- 
pational medicine and hygiene, researchers and teachers 
in this field, social insurance workers, public health 
nurses and others. Nurses attending the congress 
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Delay in publication of the SPRING NUMBER of the Journal 
for Industrial Nurses is due to the printing dispute. It 
is hoped that copies will reach subscribers early in June. 


wil also be free to participate in meetings of the 
general section. The official languages of the con- 
gress will be English, Spanish, French and German. 
Social events and excursions 
in Helsinki and to industrial 
establishments and hospitals 
in different parts of Finland 
are included in the congress 
programme of which full 
details will be sent out at 
the beginning of 1957. The 
closing date for applications 
to attend the congress is 
May 1, 1957. 


Below: the memorial church erected 
in memory of Dr. John Flynn, 
founder of the Roval Flying 
Doctor Service, was opened recently 
in Alice Springs, Australia. The 
first service was held on May 6 
and was attended by the Prime 
Minister and the Governor, Sir 
William Shm, 
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SCIENCE AND HUMANISM 


by BENJAMIN FARRINGTON, Professor of Classics and Vice-principal, 
University College, Swansea. 


Science is tested knowledge. When we think of 

science we are apt to have in mind its more 

spectacular achievements, and to suppose that 
science is the concern only of exceptional persons. But 
there is also a slow, steady, pervasive action of science 
which throughout the history of human society has been 
progressively transforming the character and quality of 
ordinary human life and thought. This is the accumula- 
tion and transmission of tested knowledge in every field 
of human activity. And this acquisition of tested know- 
ledge is one of the most characteristic of human activities. 
All other living creatures inherit their patterns of be- 
haviour. Man alone continually tries out new patterns 
of behaviour, observes the consequences, and adjusts his 
actions accordingly. But these adjustments, these new 
patterns of behaviour, must be taught to each new 
generation or they will be lost. They form that growing 
deposit of tested knowledge of which I speak; and they 
concern every one of us. 


EE me begin by offering a definition of science. 


Medicine—a Science and an Art 


Some of these patterns of behaviour, being applied to 
important purposes and requiring a considerable degree 
of skill, grow in the course of history to professional status. 
Such a profession is medicine, venerable in its antiquity, 
exhibiting the double aspect of a science and an art, and 
of intimate concern to everybody. It has many claims to 
be considered the typical science, and no science could 
better display the essentially humanistic character of 
tested knowledge. 

Some years ago, when the history of medicine 
occupied a large place in my thoughts, I remember being 
attracted by the opinions of an American doctor, Le Roy 
Crummer, whose point of view about medicine struck me 
as certainly true, even if not the whole truth. Medicine, 
he said, meant to him not the discoveries of the great men, 
Vesalius, Harvey, Jenner, and the rest, but the kind of 
medical attention available to the common man down the 
centuries. 

This view of medicine—as not only a science but also 
a service of mankind—is very old. In speaking of science 
and humanism this is the aspect of science I wish to keep 
in mind. It stresses what I have called the slow, pervasive, 
and (let me now add) radical transformation of the human 
spirit and of human life by the growth and application of 
tested knowledge. 

Certain transitory features of our modern age cut 
across this conception of science. My lifetime spans the 
era of the mass slaughter of human beings by elaborate 
engines of destruction made possible by modern science 
and technology. To gather soldiers together into one 
place by the million and to slaughter them there was not 
possible before World War 1. No former age had the 
. means of transport or of destruction to operate on so large 


The inaugural address given at a special course for nurse 
administrators and tutors in hospital—' The Craft of Nursing 
and the Common Weal’—organized by the Education Department, 
Royal College of Nursing. 


a scale. To carry destruction to the civilians massed in 
great centres of population was not possible before World 
War 2. This change too was made possible only by the 
advance of science and technology. To exterminate the 
population of whole countries by atomic or bacteriological 
warfare is the prospect that further scientific and tech- 
nological progress holds out to us if we blunder into World 
War 3. 

But these hideous developments are not rightly 
understood if they are regarded as part of the history of 
science. They involve, of course, applications of science. 
They mean that enormous sums of money have been made 
available for scientific discoveries which can be applied to 
destructive purposes. But these developments are not, I 
repeat, properly part of the history of science. These 
modern phenomena are the outcome of unsolved problems 
of economics, politics, and social living. They mean that 
our social sciences are ineffective in comparison with our 
physical sciences. They mean that it is easier for man to 
control nature than to control himself. But they are not 
properly laid to the account of science. It is mistaken to 
see jn them any evidence that science is alien to humanism. 
The contrary is the truth. Indeed, not being myself a 
scientist, I should like to pay tribute to my scientific 
brethren. I venture to doubt whether any other organized 
body of men, any other profession, has been so distressed 
by the misapplication of science as the scientists them- 
selves. So far from having less social conscience than the 
rest of us, I am often inclined to think that in recent times 
they have shown more. | 


Circumventing Nature 


And this is in the nature of things. For what is 
science after all if it be not a way of adapting nature to 
human needs? So, at least, it seemed to the Greeks, who 
are credited with having set our feet on the true scientific 
path. Nature, said one of them, does many things in a 
way not convenient for man. She blindly repeats her 
processes without regard to our requirements. If we want 
to profit by them we have to subject them to certain 
modifications. Circumventing nature in this way, says 
Aristotle, in the interests of our human needs, we call 
technology, and any instrument that makes nature work 
for us we:call a machine. According to him simple mechan- 
isms of antiquity, like wheels and pulleys-and levers and 
syphons, which made things move up, when nature left to 
herself would have made them move down, were devices 
for forcing or coaxing nature to serve human ends. This 
characteristic, which was true of the early stages of tech- 
nology, is true of the later stages too. Science and 
technology are devices for getting nature to serve our ends. 

Now, so long as men can work harmoniously together, 
so long as they recognize that they have common interests, 
no. obstacle presents itself to the growth of science in the 
service of mankind. But when society is organized in such 
a way that men have opposed and contradictory and 
mutually exclusive ends, then they can no longer invent 
any device by which nature can help both parties to the 
dispute and they begin instead to exploit their control 
over nature to injure one another. This abuse of science 
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is, of course, very old. When the Greeks and Romans 
developed the institution of slavery they also became less 
inventive in science and technology. They went to any 
amount of trouble to organize the slave supply; and they 
stifled their consciences by inventing a strange terminology 
to justify the denial of human rights to their slaves. They 
ke of their slaves as ‘living tools’ or as * talking 
implements’. But their inventiveness in controlling 
nature slowed down or was applied to a perverted end. 
Consider these facts. The Greeks and Romans failed 
to invent the wheelbarrow or to devise a sensible and 
effective way of harnessing the horse. They did invent a 
kind of trough in which a slave could mix dough without 
being able to put it into his mouth. They did invent 
shackles for an agricultural slave which would permit him 
to hoe the ground but not to hit the overseer. 


Knowledge in the Service of Man 


These may seem small points, but they illustrate an 
important truth. We should, I think, define science not 
simply as knowledge of nature but as knowledge in the 
service of man. The lesson of history, as I read it, is that 
when science is deflected from the end of serving humanity 
it begins to wither or grow awry. And this for a simple 
reason. It is, after all, men who create science, and men 
at a certain level of culture. If we are to have science we 
must have the kind of society that can breed scientists, 
and that means a just society capable of setting -before 
itself the common goal of serving the well-being of all its 
members. In societies torn by dissension, human ingenuity 
is applied to instruments of repression or destruction and 
science itself becomes an object of terror or disgust. 

All down the centuries science has been misapplied 
to purposes of destruction and thus has bred in our minds 
a connection between science and destruction which is a 
dangerous element in our present mentality. In the 
ancient world slavery led to discontent and revolt, and 
crucifixion was invented as the fit punishment for an in- 
surrectionary slave. The horror of this punishment still 
haunts the collective memory of European man. And, 
not unnaturally, every now and then some shocked 
conscience cries out against the very idea of progress, 
protesting that all it means is the change from the cross 
to the gallows, from the gallows to the guillotine, from the 
guillotine to the electric chair. 

Again, keeping their gaze fixed on warfare, these 
critics contend that all science and technology can do for 
us is to change the bow-and-arrow into the rifle, the rifle 
into the machine-gun, the machine-gun into the atomic 
bomb. Thus by a long process of history we have been 
conditioned to associate science with more efficient 
methods of destroying one another. I am asking you to 
regard this association as accidental. It is stupid to hold 
science responsible for our modern horrors,—for submarine 
warfare, aerial bombardment or the hydrogen bomb. 
These are the means by which at present man destroys his 
fellow-man and squanders his wealth. But it is not science 
that bears the responsibility for them. These things are 
the result of misapplications of science by a society that 
has not managed to solve its problems. 

Let me return now to the main thread of my talk— 
the growth of tested knowledge and its connection with 
the humanistic spirit. I have said that medicine might be 
taken as the typical science and it happens that the first 
complete work of European science is a little Greek 
treatise on the art of medicine. Although it was written 
as long ago as the fifth century B.c. it is notable that it 
already refers to its subject by the title of Ancient 
Medicine. The roots of science reach deep. They 
penetrate to the very beginning of human society. The 
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treatise is in fact the work of a medical practitioner, who 
was principally a dietician, and it is devoted to just that 
growth of tested knowledge in relation to the most 
immediate concerns of mankind in which I see the 
characteristic achievement of scientific humanism. Its 
starting point is the observation that sick men do not get 
well unless they make some alteration in their diet. It 
insists that over the centuries a good deal of reliable 
knowledge has been gathered on the treatment of the sick; 
and that, although its curative powers are still very 
limited, the art of medicine is reliable so far as it goes and 
is bound to improve if it continues along the old safe lines. 
These are defined as trial and error, observation, recording 
of experience and its transmission from generation to 
generation. The idea of a medical profession has already 
plainly established itself. 
Other writings of this ancient medical confraternity, 
the Hippocratic school, also survive. They paint a very 
clear picture of the wholesome intellectual and moral 
influence of the new conception of gathering and trans- 
mitting tested knowledge. The fact that control has been 
gained over some forms of disease suggests to those doctors 
the idea that it may ultimately be gained over all, and the 
view that diseases are to be regarded as supernatural 
visitations is sharply rebuked. Not surprisingly in the 
case of so violent and distressing an affliction as epilepsy 
the conviction lingered that it was some form of possession. 
The Hippocratic doctors deny this. They claim that all 
diseases have natural causes and that there is hope there- 
fore that a suitable treatment may be found for all. The 
new knowledge, we perceive, has bred a new confidence 
and this is matched by a new sense of responsibility, for 
it is realized that the health and even the life of the 
patient are in the doctor’s hands. 


The Hippocratic Oath 


A special medical ethic develops and finds expression 
in the document known as the Hippocratic Oath, which 
imposes on the doctor a high standard of professional 
morality towards the patient, the members of his house- 
hold, and the privacy of his home. Historians of society 
are, I think, unanimous in finding in the emergence of this 
school of medicine not only a notable advance in scientific 
outlook but also a notable advance in morality. And is 
there not, one may venture to ask, a natural connection 
between knowledge and goodness ? 

It was the opinion of the early fathers of the Church 
that the philosophy of the Greeks had been a sort of 
preparation for the gospel of Christ. It can equally well 
be claimed that the medical science and the medical ethic 
of the Greeks were a preparation for the conception of the 
Saviour as healer. Our great English philosopher, Francis 
Bacon, was, I think, of this opinion. In his writing called 
Sacred Meditations, he points out that while the doctrine 
of Jesus was for the benefit of the soul, all His miracles 
were for the benefit of the body. I shall quote you 
Bacon’s own words: “ He restoreth motion to the lame, 
light to the blind, speech to the dumb, health to the sick, 
cleanness to the lepers, sound mind to them that were 
possessed with devils, life to the dead. There was no 
miracle of judgement, but all of mercy, and all upon the 
human body.” 

Since the Founder of Christianity was traditionally a 
healer, it is not surprising that it was in the Christian era 
that a great extension of concern for the sick and suffering 
manifested itself. In the ancient world there was no such 
thing as a general hospital. But in the fourth century of 
our era a reorientation of the attitude of society to the sick 
and suffering began. We are sometimes apt to suppose 
that only religious foundations were made in those days, 


but this is not true. Charitable institutions, or religious 
institutions with a charitable object, sprang up in many 
places. In pagan Rome and Athens such institutions were 
few and confined to the citizens. Now we hear of homes for 
orphans, homes for beggars, homes for the aged, children’s 
homes and hospitals. Apparently it is to the fourth 
century that we owe the invention of the open hospital. 
It will be familiar to you that the origin of many of our 
hospitals is to be found in monastic provision for care of 
the sick and indigent (Cambridge Medieval History I, 
p. 395). 

All these charitable institutions may seem to you 
remote from science. I want to urge that they are not. 
On the contrary they supply the only soil in which a 
healthy science can grow. In order to establish science on 
a sure foundation we need not quarrel with charitable 
institutions. Rather we must make the brotherly spirit 
which animated their founders the spirit of our whole 
society. This, in fact, was the purpose which Francis 
Bacon had in mind, when, in the reign of the first Elizabeth, 
he began to preach his doctrine of the improvement of the 
human race by the improvement of science and technology. 


Bacon’s Attitude to Science 


I am going to say a little about Francis Bacon now; 
and how much I wish I could be sure that you had never 
heard of him! For what you will have heard of him is 
likely to be something dull and stupid. You will have 
been told that he wrote a treatise on logic the purpose of 
which was to improve or supersede the methods of in- 
duction which had been handed down to u$ by the Greeks. 
This is one of those half-truths which is worse than any 
lie. The fact is that Bacon devoted all his powers to the 
compes tion of a vast design, which in the end he left 
incomplete, for recreating human life by the introduction 
of a new attitude to science. This design he called by the 
Latin word Jnstauratio. This is a word derived from the 
religious practice of the Romans. The Romans always 
made a great point of not venturing on any public enter- 
prise until they were assured of divine approval. Their 
methods of ascertaining the divine approval were both 
dishonest and silly: they looked at the flight of birds or 
the entrails of a slaughtered victim. But let that pass, 
It was a sound instinct which made them wish to feel in 
tune with the universe before they ventured on any great 
undertaking. Then, if they came to feel that things had 
got off on the wrong foot, if they began to doubt whether 
they were r. ally in tune with the universe, then they made 
a completely fresh start, and this they called an tnstauratio. 

Bacon called hisdesign 7he Great Instauration because 
he meant to renew the conception of human knowledge, 
the conception of science. He found that the existing 
records of human knowledge consisted for the most part of 
elaborate speculations and theorisings about the nature of 
things; that these theories were wonderfully ingenious, 
and indeed were intelligible only to the few, but that they 
were absolutely without effect. They did not enable man 
to do anything, only to argue. On the other hand he 
noticed that there was a much humbler form of knowledge, 
a practical kind of science to which much less attention was 
paid in high quarters, but which did enable its possessors 
to do something. He noticed also that the effect of this 
humbler kind of knowledge on human destinies was very 
great. 

The examples he gave of this humble kind of know- 
_ ledge which had so great an effect on human destinies 
were, of course, of things important in his own day—the 
compass, printing, and gunpowder. The compass had 
made it possible for Europeans to discover the whole 
world; printing had revolutionized the world of learning 
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by immensely multiplying the number of books; gun. 
powder had transformed conditions of war. He therefore 
proposed to James I, who had now succeeded to the throne, 
that he should subsidize a new kind of endeavour. He 
wanted all the learned men of Europe to collaborate in 
collecting and sifting the humble kind of information, 
gleaned by the human race down the ages, which enabled 
them to do something. 

He thought that if this was all assembled and under- 
stood and made available it would immediately increase 
the efficiency of mankind in its struggle with nature, 
But he had a further hope too. He thought that if all this 
information, which had been proved efficacious in action 
and which must therefore contain some truth, were 
examined systematically by trained and intelligent minds, 
they might be able to draw from it some better under- 
standing of the laws of nature, some clues to guide their 
research, something which would enable them to advance 
from a technical to a scientific insight into nature. Then 
they would no longer be content to refine existing tech- 
niques but they would be able to invent radically new 
ones of far greater efficacy than had ever been dreamed of 
before. He was pleading, in short, for the application of 
science to industry, in order that what we call the standard 
of life of mankind might be swiftly and dramatically 
raised over the whole earth. 

This possibility haunted him like a vision throughout 
his life. It was a prophetic vision, for it has been realized 
in many places, and in backward countries it haunts man- 
kind today. Bacon alone had the vision 350 years ago; 
today hundreds of millions of men have it. It is, in fact, 
the dominant political fact of our age. All the hope, all 
the incentive, and all the desperation of our age lies in the 
realization of millions that science and technology present 
them with the possibility of banishing hunger, disease, 
insecurity and ignorance, were it not that our divisions 
and distrust of one another lead us to squander our re- 
sources in bigger, better, and more deadly atomic bangs. 


Science to Serve Mankind 


Perhaps it now begins to be clear why Francis Bacon 
called his great work by the name /nstauratio. He meant 
that the whole of human knowledge had gone astray, had 
gone off on the wrong track, and needed to start again. 
He was calling for a fresh beginning. And he insisted that 
this beginning could not be mght unless it linked the 
conception of science with the service of mankind. Operat- 
ing within the concepts of the religion in which he had 
been brought up, and in which he thought much truth was 
embodied, he pointed out that God had in the beginning 
promised man dominion over nature, while all that the 
learning of his day seemed to give man was the capacity 
to spin theories about it.. And in this situation he saw not 
so much an intellectual as a moral failure. To be satisfied 
with talking about the world in a clever way seemed to him 
spiritual pride, while true science would consist rather in 
applying what knowledge we possessed to the service of 
mankind and in increasing as rapidly as possible the 
quantity of this serviceable knowledge. 

The age of Elizabeth I and of James I was one of 
religious innovation, and I have no doubt that Francis 
Bacon was attempting to extend and reform the religious 
consciousness of his country and his age by making it 
include the idea of science. It seemed to him that the 
science of his time was both presumptuous and futile. He 
wanted a new kind of science that would be intellectually 
humble enough to keep as close as possible to nature, and 
humane enough to devote itself to the service of mankind. 
At the very end of his life he wrote: 

‘‘ Wherefore, if there be any humility towards the 


of 
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Creator, if there be any reverence and praise of his works; 
if there be any charity towards men, and Zeal to lessen 
human wants and human sufferings; if there be any love 
of truth in natural things, any hatred of darkness, any 
desire to purify the understanding; men are to be entreated 

in and again that they should dismiss for a while or at 
jeast put aside those inconstant and preposterous philos- 
ophies which prefer theses to hypotheses, have led 
experience captive, and triumphed over the works of God ; 
that they should humbly and with reverence draw near to 
the book of Creation; that they should there make a stay, 
that on it they should meditate, and that then washed and 
clean they should in chastity and integrity turn them 
from opinion. This is that speech and language which 
has gone out to all the ends of the earth, and has not 
suffered the confusion of Babel; this must men learn, and, 
resuming their youth, they must become again as little 
children and deign to take its alphabet into their hands.” 
(Preface to The History of the Winds, 1623). 

There is much in this that is more of its own age than 
ofours. But you will see that Bacon wanted a science that 
should be full of humility, charity, and zeal to lessen 
human wants and human sufferings. This kind of science, 
deriving its lessons from experience, and finding its 
function in the service of mankind, he calls, in Biblical 
terms, ‘“‘ that speech and language which has gone out to 
all the ends of the earth, and has not suffered the confusion 
of Babel”’. These words at least are full of a truth that 
is relevant to us and to our time. Nation is still divided 
from nation by barriers of speech, and the different forms 
of speech are but symbols of different traditions and 
customs which make it not always easy for us to under- 
stand one another. But the book of nature is the same 
for all. Natural science is the same for all. Its substance 
is the same no matter what the speech in which it is 
uttered ; and it can render the same service to all mankind. 
It is the true universal language and the universal servant 
of mankind. 

This too is that tested knowledge of which I have been 
speaking. And this knowledge, if it is to have its full 
effect, must not be confined to specialists but made to 
enter more fully than it has ever yet done into the common 
consciousness of all men. 


Extending Technological Training 


Here, perhaps, we may find a partial answer to a 
oblem which now begins to loom large in our national 
ife. It seems necessary that we should greatly extend our 
technical education, and we may take it for granted that 
increasing numbers of young people will be given tech- 
nological training of an advanced kind. While this step is 
felt to be inevitable it is not unaccompanied by forebodings 
lest the increase in technological training should be at the 
expense of more cultural subjects. But is it not possible 
that the Baconian approach to technology and science may 
come to our aid here ? Francis Bacon saw science and its 
applications always in the closest association with their 
effects on human life. This is a vast, and an imperfectly 
explored, domain of human history; but something at 
least is known about it and more can easily be found out. 
The progress of our knowledge in this domain is 
strikingly attested at present by two great projects of our 
two oldest University Presses. Oxford has in hand the 
publication of a history of technology in several volumes 
and by many hands under the direction of Dr. Charles 
Singer, who has rendered such wonderful service also to 
the history of medicine. Cambridge has found in Dr. 
Needham a man who, single-handed, has proved equal to 
the task of preparing an encyclopaedic account of science 


and civilization in China. These two works mark a new 
level in our appreciation of the interaction of science and 
civilization. I agree with all those who are of opinion that 
our new technological training may contain within it the 
seeds of a new development of humanism if a systematic 
effort be made to wed it to a history of the fortunes of the 
human family as they have been influenced down the ages 
by science and technology. This is a subject which should 
prove interesting, liberalising, educative in the highest 
sense. It should also prove 4 propos, for at the present 
juncture of affairs there is no knowledge more relevant 
to our human needs. 

But I should also like to sound a warning note. It is 
often urged against the Baconian conception of science, 
as the means of supplying mankind with increased con- 
veniences and comforts, that it holds out before us nothing 
but the vulgar prospect of increasing human happiness by 
the multiplication of gadgets. I do not think the charge 
touches Francis Bacon, who, I am sure, saw deeper into 
the possibility of human advancement than such a charge 
implies. But it is certainly historically true that the 
advance of science and technology does propagate the 
mischievous illusion that a multiplicity of gadgets is the 
same thing as a high culture. 


Cultivating the Humanities 


Here we need to recall that, as well as technological 
and scientific discoveries, which are concerned with 
external nature, history also records for our instruction all 
sorts of discoveries in communal living and in personal 
discipline which form the subject matter of the religions, 
political systems, philosophies, literatures, and arts of all 
mankind in all ages. I have based all my argument on the 
assumption that we fail to make proper use of our natural 
science because our social science is so rudimentary and 
unsure. If Francis Bacon was right (as all now, I think, 
admit), that we needed to collect and examine all the 
discoveries man had made in the technical sphere in order 
to provide the basis for a fresh advance, still more true is 
it that we need to examine all that man has been able to 
discover in the spheres of communal living and personal 
discipline. We are driven now by necessity to extend our 
technological training. We must not fail also, when the 
opportunity offers, to cultivate the historical and social 
studies with a corresponding zeal. The languages, the 
customs, and the arts of mankind are likely to be not less 
instructive and beneficial than a knowledge of the secrets 
of human nature. 

Here, too, medicine, centred as it is in man himself; 
concerned, as it increasingly is, with the mind as well as 
the body; happily combining theory and practice in its 
double aspect as a science and an art; medicine is 
peculiarly well situated to help man to a balanced view 
of what is best for him in an increasingly scientific and 
technological world. So far am I from believing that man 
is better in proportion to the gadgets he owns that I hold 
it is very easy to have too many of them. Mens sana in 
corpore sano is still a sound ideal. No gadgets can supply 
the place of acute senses, sound nerves, quick responses, 
and muscles in good trim. No machine can ever supply 
the happiness of walking or swimming; no admiration of 
the products of the machine supersede the higher pleasure 
of the product of the hand; no delight in engineering 
compensate us for the sight of growing things. When 
natural science and technology have rid mankind of the 
scarcity of material necessities, it will still be necessary to 
inquire what kind of external conditions the human 
organism requires for the best life. Here I am sure that 
the traditional human wisdom of the medical profession 
will have a great role to play. 
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OCCUPATIONAL SKIN RISKS 


by F. P. MORRIS, s.r.N., Sister-in-Charge, Medical Department, 
English Electric Company, Stafford. 


INCE sepsis has been relegated to the lower end of 
the list of industrial risks, probably the greatest 
constant worry of the occupational health services 
is the incidence of dermatitis. 

Only a very small percentage of the total number of 
cases that occur become ‘reportable accidents ’—that is, 
prevent the worker from carrying on his normal work for 
. more than three days-——yet the cost to industry must 
mount up to considerable proportions, for there are many 
_ people with rashes who continue working and are treated 
in the medical departments. It may take one nurse 
20 or 30 minutes to apply dressings to the hands and arms 
of one patient, often twice daily. Add to this the incon- 
venience and distress suffered by the worker as well as 
the time he loses in attending for treatment, and it will 
be seen that the problem is no mean one. 


Structure of the Skin 


To understand the factors concerned in the causes 
of dermatitis a brief survey of the structure of the skin 
is applicable here. The skin is made up of an outer 
cellular layer, the epidermis; beneath this is the dermis 
which contains the nerve endings, capillary vessels, hair 
follicles and sebaceous and sweat glands. Under this 
layer lie the subcutaneous tissues consisting of fat and 
fibrous cells, and glands. 

The normal protective properties of the skin lie in 
the slightly oily, slightly acid surface which is produced 
by the sebaceous and sweat glands, and are sufficient 
in most people for their normal needs. There are some 
people, however, whose skins are particularly susceptible 
to the actions of irritants, mainly the fair-skinned and 
especially the redheads. There are some who have 
idiosyncrasies, and others who may develop a sensitivity 
to the substances with which they work. 


Irritants Used in Factories 


On the other hand there are a large number of well- 
recognized irritants which will produce a rash on any 
person who does not use sufficient care in their use, or 
when other conditions exist to lessen the resistance of the 
individual, such as poor general health or excessive heat 
in the worker’s environment. 

Most of the irritants used in factories are mineral, 
although vegetable irritants such as turpentine and 
certain woods are in common use. They may be in the 
form of dusts, oils, solvents, solutions or vapours. To 
cause a dermatitis they must come in contact with the 
skin. The manifestations of the skin reaction to these 
substances vary largely according to the nature of the 
irritants. Inert dusts are liable to cause a mechanical 


injury owing to their abrasive properties, the rash being 
situated on any part of the body to which the dust has 
access, but particularly where close-fitting clothing causes 
friction. Oils soak into the skin, blocking the pores and 
hair follicles, and can give rise to an oil acne and in 
severe cases a furunculosis. Solvents dry out the natural 


oils of the skin, causing dryness and scaling. 


Benz‘ne, petrol, methylated spirit and thinners are 
solvents for resins, varnishes and paints which are in 
turn irritants. They are liable to attack the skin which 
has been deprived of its normal barrier, showing an 
erythema or vesicular rash. These contact rashes occur 
most frequently on the hands and arms but may occur on 
the face, or ankles and feet if solutions have been splashed 
or carried, by the worker’s hands. 

With experience one can usually relate the rash to 
the particular type of causative agent; but a non-specific 
type of rash frequently occurs, where no one particular 
form of irritant can be blamed for similar skin reactions 
in men and women working in different parts of the 
factory with different materials. Several factors may be 
concerned. 

During a spell of hot weather a number of workers 
showed a vesicular rash on the fingers and hands. Most 
were using some irritants, but no common one could be 
found; some were using thinners, some resins, some oils. 
Diet may play a part in this, but it seems doubtful, as one 
of our patients who suffered from this condition was a 
diabetic girl who had not yet been completely stabilized, 
and whose urine had shown no marked difference in 
reaction during that period. Her diet and insulin had 
remained stable. 


Mental and Psychological Factors 


Any rash may clear up with treatment within a week, 
but frequently it takes several weeks, sometimes months, 
and is liable to recur. There is also a strong psychological 
factor associated with dermatitis; it is a well-known fact 
that the condition rarely clears up pending a claim for 
damages (for this reason it is a pity that the machinery 
of the law moves slowly). What is not so widely realized 
is that the mental attitude of the patient can determine 
first of all whether he develops a skin reaction, and then 
the length of time it takes for his recovery. 

The anxious type of person is more likely to contract 
dermatitis, which will tend to recur in relation to his 
domestic or other worries. The man who expects his 
rash to last a long time will doubtless be attending for 
treatment with unfailing regularity for many months. 

One of the few hard and fast rules we have in this 
department is that the medical officer sees all rashes; he 
is thus able not only to prescribe treatment and follow 
up each case from its earliest stage, but is able to keep 
a check on the incidence of dermatitis in any particular 
section of the factory; it may mean that a new process 
has been introduced, or that some hitherto unsuspected 
irritant is at work; it may mean that the workers have 
become a little careless or that working conditions have 
altered. 

It is also a matter for the medical officer to 
decide when a worker should be removed from contact 
with irritants, not always a simple decision, for the 
jobs with risks generally carry higher rates of pay and a 
move would mean a reduction in earnings; the worker 
would have to learn a new process, and probably he does 
not like changes anyway. However, after repeated attacks 


44 


Nursing Times, May 25, 1956 


and if an allergy develops, firm persuasion is used and he 
is transferred. 

A typical allergic reaction, fortunately not common, 
is seen when the rash, from being localized to the areas 
of contact, spreads and becomes inflamed-looking and 
oedematous. When this occurs the worker is prevented 
from working with irritants in the future. 


Treatment of Dermatitis 


The main points to be considered in the treatment of 
dermatitis are first to give protection agains the irritants, 
second to allay the itching, and third to provide the skin 
with the opportunity to regenerate. For dermatitis 
caused by solvents and resins our routine is to apply 
Ung. Calamin Co, (N.F.), although any mild ointment 
such as zinc and castor oil may be used, a single layer of 
gauze, which may be omitted in hot weather, and tubular 
gauze bandages. This form of bandaging is highly satis- 
factory in that it is comfortable for the patient to wear, 
it gives full freedom of movement, and it remains in 

ition. The patient is instructed not to wash the 
affected areas, and firmly discouraged from using any 
antiseptics, or proprietary ointments, which sometimes 
contain several. As there is no infection to be treated 


- these are, to say the least, unnecessary. We supply our 


patients with enough ointment for their own use during 
the weekends. It is probably better to apply the oint- 
ment without removing the previous layer, but when it 
it necessary to clean the skin, liquid paraffin is used. 

Rashes caused by oils may be washed with soap and 
water to remove the excess oil; alternatively, the skin 
may be cleaned with Cetavlon. Workers who develop 
an oil rash are usually those with greasy skins. A paste 
containing zinc and tar may be applied to these rashes 
and covered with tubular bandages. 

The most important aspect of the problem of 
dermatitis is prevention. The only foolproof safeguard 
would be to eliminate any possible means of contact 
between the skin and irritants. Perhaps the automation 
age will do much in this respect, but as many of the jobs 
involving the use of irritants have to be done by hand in 
this machine age, it seems likely that many of our troubles 
will remain with us for some time to come. While 
irritants and the human element exist together, the 
selection of workers for the jobs, their education in self- 
protection and the provision of facilities for these 
measures, are the positive means we have of trying to 
keep the risks of dermatitis under control. 

In this factory— and I believe in many others— 
everyone who is to work with irritants must first be 
examined by the medical officer. Those with very fair 
skins are eliminated, also those who do not appear to be 
personally clean, and those who give histories of skin 
diseases, asthma, hay fever and other allergic conditions. 


Barrier Creams 


Barrier creams are provided, but they are not in 
themselves the ideal preventive. Their efficient use can 
do much to maintain the healthy skin, but they are apt 
to give a false sense of security to the users. To give 
adequate protection the cream must be applied thoroughly 
to all exposed skin. If these creams fulfil their claims 
all traces of the irritants should come away when the 
treated areas are washed with soap and water, so that 
solvents are not needed for cleaning the skin. In the 
case of barriers against oils, washing with water alone 
should be sufficient. After washing the skin should be 
dried thoroughly— if a hot air dryer is provided for this 
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urpose, so much the better, for the water may be dried 
from the skin leaving the natural oils intact. The hot air 
dryer also obviates the annoyance of wet towels, and the 
(unjustified) fear of catching the rash. 

If it should be necessary for these people to scrub 
their hands, only a light movement of the brush should 
be used. Vigorous scrubbing should be reserved for the 
kitchen floor. After work with substances which dry 
out the skin, a lanoline-based cream should be applied. 

While we are looking after the worker who runs a 
risk of dermatitis at his job, we might also remember 
that he may be aggravating the risk by his activities at 
home; women are perhaps more likely to be affected by 
soaps and soap powders, detergents, and disinfectants, 
especially as there are at the present time many married 
women working, some with young children. The men, 
between washing up with detergents and growing carna- 
tions and chrysanthemums, are quite likely to be dis- 
mantling the greasy parts of their motor cycles. When 
giving advice on the care of the skin these factors should 
be kept in mind. 

It is regrettable that there is a wide difference between 
the rates of benefit for sickness (40s. a week) and industrial 
injuries (67s. 6d. a week), under the National Insurance 
and Industrial Injuries Acts; for this reason many 
workers who go off sick with rashes go to great lengths 
to blame their work, perhaps to be disappointed and end 
up with a grudge. 

Finally, a point we prefer to leave to the medical 
officer is what to tell the patient. When a member of 
the nursing staff is faced with the question “Is it the 
job?” it is better, when one is reasonably sure, to say 
that it is. If one is sure that it is not the job, or if in 
doubt, the patient should be referred to his own doctor. 


[My thanks are due to Dr. G. Theophilus, medical 
officer, for his advice and help in preparing this paper, and 
to the management of the English Electric Company, 
Stafford, for permission to publish it.] 


“Book Reviews 


Cancer and Allied Diseases 


Ronald W. Raven, O.B.E., T.D., F.R.C.S. (Modern 
Health Series, Gerald Duckworth and Co. Limited, 3, Henri- 
etta Street, London, W.C.2, 8s. 6d.) 

Another in the series of books written for the lay 
public; particularly for sufferers from the disease and 
those associated with it, as almost all of us are at one 
time or another. 

In reading this book the author’s knowledge and 
eminently practical and orderly approach to the disease 
are evident. He deals first with the nature of cancer, 
then takes us for a tour of the body, organ by organ, 
giving the symptoms and signs, the particular treatment 
—here the need for the patient to seek early advice is 
frequently reiterated—and usually a prognosis which 
perhaps errs on the side of optimism. He does not forget 
either the smaller details of treatment which so often 
are taken for granted, such as the problems of laundry, 
and the need for companionship which are met in some 


cases. 
In all, this book is one of the most outstanding in the 
series; and whatever may be its effect on the lay public, 
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it can be strongly recommended to every nurse, each 
one of whom would probably find some useful advice in 
nursing such cases, besides a concise yet comprehensive 
account of our present knowledge of the disease. 

V. L. M.R.C.P. 


The Practitioner’s Handbook to the Social Services 


—by Alfred H. Haynes, F.W.I. ( John Wright and Sons 
Limited, The Stonebridge Press, Bath Road, Bristol 4, 9s. 6d.) 

This book is a factual record of the statutory social 
services, and has an adequate index. It will doubtless 
be very useful to general practitioners and in fact to all 
social workers who have not studied the provisions of the 
various Acts or wish to have a handy reference book on 
them. 


Essentials of Pharmacology 


(third edition)—by F. K. Oldham, Ph.D., M.D., F. E. 
Kelsey, Ph.D., and E. M. K. Geiling, Ph.D., M.D. ( J. B. 
Lippincott Company, Philadelphia. Pitman Medical Publish- 
ing Company Limited, 45, New Oxford Street, London, 
W.C.1, 48s.) 

This book attempts to cover the very wide field of 
modern drugs at a standard suitable for students in 
medicine, pharmacy, dentistry and nursing. It has the 
merit that the literary style is readable, though not every 
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English reader likes American spelling and phrases such 
as ‘ biologic assay *. The drugs are arranged in pharmaco. 
logical groups which is the accepted pattern nowadays and 
the text in each case is concerned more with the therapeutic 
uses of the drug than with its fundamental pharmacology, 

Numerous structural formulae are given to assist in 
the comparison of drugs in the same chemical group. The 
book would have been more elegant had the printers 
adopted a uniform size and format for the presentation 
of these formulae. Indeed the quality of the printing 
generally is a little disappointing for a book selling at this 
price. 
H. S. G., PH.C., F.P.s, 


Books Received 


A Manual of Simple Nursing Procedures (second edition),—dy 
Mary J. Leake, M.S., R.N. (W. B. Saunders Co., 9s.) 
Microbiology with Applications to Nursing (second edition).— 
by Catherine Jones Witton, M.A. (McGraw-Hill Book Co. 
Inc., 45s.) 


Mental Health and Infant Development. Volume One— 
Papers and Discussions. Volume Two—Case Histories. 
Proceedings of the International Seminar held by the World 
Federation for Mental Health at Chichester, England.— 
edited by Kenneth Soddy, M.D., Director of the Seminar. 
(Routledge and Kegan Paul Lid., 25s. per volume.) 


LOOKING AHEAD—THE EDUCATION OF THE STUDENT NURSE 


~y 


Final Session of the Conference arranged by the Association of Hospital Matrons 
and the Sister Tutor Section, Royal College of Nursing, at Bedford College 


3. The Nurse Training School Team 


HE concluding day of the conference opened with 

enthusiastic applause as Miss Charlesworth entered, 

which suggested the real appreciation of the 

members for her skill and charming competence 
as chairman throughout the three days. The speakers 
were Miss G. Ceris Jones, matron, The London Hospital, 
Miss M. Macdonald, principal tutor, Western General 
Hospital, Edinburgh, and Miss M. B. Whittow, ward 
sister, University College Hospital, London. 


Miss Ceris Jones spoke of the matron’s responsibilities 
as head of the training school and leader of the nursing 
team and mentioned all those connected with the students’ 
training, outlining their particular part. Nurse training 
should be an educational experience; the student was 
exposed to the influence and example of all in the team 
and learnt much from the relationships and atmosphere 
surrounding her. The matron must give encouragement, 
understanding, stimulation and, if necessary, reproof, to 
the student, who should realize that her professional and 
personal problems were of concern to the matron, to whom 
she should have access. 

The principal tutor had a unique position and the 
matron must appreciate her educational function which 
was much more than that of organizer, teacher and coach. 
The matron should keep the tutor informed of all hospital 
matters, leaving her free to run her department and plan 


the teaching programme, the tutor in turn keeping the 
matron fully informed, preferably through a regular 
weekly meeting. Miss Ceris Jones also referred to the 
importance of the education committee and the value of 
the tutors visiting the wards. The matron was responsible 
for the education of the nurses to the management com- 
mittee or board of governors and must balance the needs 
of staffing and training. 


Miss Macdonald spoke of the transition in thinking 
that was still necessary, from considering the training of 
the probationer to planning the education of the student 
nurse. Training suggested a narrow concept with the 
probationer the passive recipient of facts which had to be 
painfully driven in. This method was no longer tenable; 
an atomic age demanded atomic ideas and we must plan 
with vision. 

The process of educating the student nurse should 
literally be a ‘ leading out ’, the student being an active 
participant. Miss Macdonald quoted the World Health 
Organization report which described the nurse as a member 
of the health team with wide responsibilities for the care 
of the sick, the prevention of disease and the preservation 
of health. The concept of education too had changed— 
it was no longer thought of as similar to a childish ailment 
which one did not have twice, but as a continuous process 
lasting through life. This was one of the reasons for 
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stressing the urgency of bringing a new look to nursing 
education. 

The hospital which set out to be a training school must 
have a planned curriculum and must ensure that the 
student was capable of benefiting from it. The selection 
of the candidates should be the joint responsibility of the 
matron and the principal tutor and the student should be 
able to visualize her educational programme in its entirety 
throughout her whole training period. There should be 
times set aside for study but theory and practice should 
be integrated and the student given insight into the work 
of the auxiliary departments of the hospital and into the 
importance of public health and domiciliary care. 


A Flexible Curriculum 


While the curriculum must conform to the General 
Nursing Council's requirements, it need not be rigid either 
in conception or in application. The education committee 
was a necessity, with the matron, tutors and ward sisters 
as active participants. The day-to-day work of the 
teaching unit was the responsibility of the tutor who 
should have freedom to plan her teaching which necessi- 
tated reading and preparation; she must compile time- 
tables efficiently. The work of the tutor was often assessed 
only in terms of the hours spent in actual lecturing. 

Quoting Miss Nightingale’s words on the bedside 
teaching of the student by the ward sister, Miss Macdonald 
said that all would agree that the ward sister was the best 
qualified to give clinical instruction, but the multiplicity 
of her duties today often prevented her from doing so— 
was it beyond our powers either to devise means whereby 
she could be freed for this essential task, or had we to 
consider the introduction of a clinical tutor in the wards ? 

Procedure committees were another important means 
of integrating the theoretical and practical teaching. 
Medical lecturers of the proper calibre were also essential 
for a school of nursing and participation of the medical 
lecturers in the education committee was a help towards 
this. The many problems of a school of nursing would be 
more easily solved if the school were independent 
financially and the students had full student status. 

How far were we achieving our educational aims 
today, asked Miss Macdonald. Was the preliminary 
school fulfilling its function; had we sufficient tutors; 
were we retaining the tutor in her specialized work and 
were we preparing nurses who measured up to the World 
Health Organization definition? We should evaluate 
methods and schemes of training and, keeping the edu- 
cation patient-centred, seek to prepare a nurse able to 
care for the patient in body, mind and spirit. 


Miss Whittow was the final speaker of the three-day 
conference and received a warm welcome as the only ward 
sister taking part. The sister’s first duty was to her 
patients, said Miss Whittow, but that did not mean that 
the teaching of the student nurse took second place; the 
patient gained the best care if the student was being 
taught. She recalled the adjustments necessary when the 
student left the preliminary school and entered the wards. 
The student’s first ward would stand out vividly in her 
memory and the teaching and supervision of the ward 
sister and staff nurse made an indelible impression. Group 
care of the patient with the ward staff as a team meant 
that the more senior nurses gained confidence and retained 
their interest by teaching the junior students and developed 
their sense of responsibility and leadership. 

If the patient was to be seen as a person, the nurse 
must have time to talk. The idea that talking to the 
patients was mere idling died hard but the nurse should 
have time to talk and listen rather than being sent to tidy 


a cupboard. If the student was responsible for certain 
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patients and understood their particular problems which 
were being dealt with by the almoner and ward sister, she 
would gain a wider outlook on the health service and 
appreciate the domiciliary and public health aspects. Miss 

ittow said she had been impressed by the case conference 
method of teaching in America—the student who had to 
prepare a study of a case had to think for herself and use 
the reference library, etc.; the correlation in America of 
medical lectures with medical practice was also an 
immense advantage but it required more teaching staff. 

Bedside teaching was essential and regular group 
instruction should be given; if it were only given when 
there was time, it never would be. Junior ward sisters 
should take the advanced course of preparation and senior 
ward sisters could spend a period in the school to increase 
their facility in teaching, for theory and practice could not 
be divided and the student nurses’ many questions must 
be answered by the ward staff. Teaching by example was 
the task of every ward sister but she must also take time 
to explain to the student the reasons underlying her 
actions. 

The ward sister welcomed the sister tutor in the 
wards, said Miss Whittow; she had seen clinical instructors 
in the United States and Canada but suggested that the 
sister tutors working with the students in the wards, 
especially at the busy routine periods, would be more 
acceptable here. 

Finally Miss Whittow made an urgent appeal that 
staff and students should not be transferred to another 
ward without adequate warning. Until the sister had 
adequate staff to run her ward she would continue to look 
on the student nurses as pairs of hands and feel unfairly 
treated if they were transferred without adequate warning ; 
this also meant changing off duty which could be trau- 
matic to the young student. While looking ahead, said 
Miss Whittow, we must be realistic about the immediate 
future, but could not the tutors and ward sisters look 
again at the syllabus so that we could prepare the nurse 
to be a guide, counsellor and adviser to her patients. 


GROUP QUESTIONS 


The final session of the conference was full of variety, 
the subjects ranging over the teaching and extent of the 
syllabus of anatomy and physiology, the duration of 
experience in each ward (8 weeks for the first ward and 12 
weeks in subsequent wards appeared the optimum), the 
shortage of tutors, how to introduce clinical instructors 
and how experimental schemes of training would be 
evaluated. The student nurse’s ward report and whether 
she should see it caused Miss Whittow to say it was a 
confidential report to the matron and tutor, but the ward 
sister should have told the student her opinion of her work 
and the reasons for that opinion. On the other hand, 
Miss Ceris Jones said that the student at the London 
Hospital did see her ward report and signed it as having 
read it, not as expressing agreement with it (laughter). 
This procedure meant that the ward sister had to consider 
very carefully how she expressed her opinion and the 
student nurse could not be ignorant of her good qualities 
or of where she was at fault. 

Finally Miss Charlesworth concluded the conference 
with stimulating comments from her own view as an 
educationist and invited suggestions and criticisms to be 
sent in for consideration by the two associations responsible 
for the conference. She thought it a pity that no doctors, 
hospital administrators or members of management com- 
mittees had been at the conference to hear the many 
points made and problems aired— perhaps a further 
conference with wider representation might be a valuable 
outcome of this first experimental but successful meeting. 
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Technical 


Kingdom delegation, was the chairman at the 

Technical Discussions held during the Ninth 
World Health Assembly in Geneva—the first woman to be 
invited to undertake this task. The occasion was impres- 
sive, being held in a room smaller than the great assembly 
hall but equipped for simultaneous interpretation in three 
languages, English, French and Spanish. A considerable 
number of delegates of the 70 countries attending the 
Assembly were present and the hall and public galleries 
soon filled up with many Swiss nurses and nurses from a 
number of countries as observers in addition to some 20 
nurses sent officially by their governments as delegates or 
advisers to the Assembly. 

The Technical Discussions are not part of the formal 
sessions of the Assembly but are informal and after the 
opening session on Friday morning at 9 a.m., which took 
the form of a symposium, group discussions were held with 
some 14 people, mainly doctors and nurses from different 
countries in each of the nine groups. After three sessions 
of discussions, reports were presented to the general session 
and a final summary presented to a plenary session of 
the World Health Assembly. 

The speakers with Dame Elizabeth at the opening 
symposium were Miss T. K. Adranvala, chief nursing 
superintendent, Health Services, India; Mlle M. Duvillard, 
director, Bon Secours School of Nursing, Geneva; Dr. J. 
Allwood-Paredes, director-general of health, El Salvador, 
and Professor G. A. Canaperia, inspector general, chief 
director of International and Cultural Relations, office of 
the High Commissioner for Hygiene and Public Health, 
Italy. 


AME Elizabeth Cockayne, chief nursing officer, 
1: a of Health, and member of the United 


Dynamic Action 


Dame Elizabeth expressed the sincere satisfaction of 
nurses the world over that the subject of the Technical 
Discussions was to be ‘ Nurses: their education and their 
role in health programmes’. May 12 was the anniversary 
of the birth of Florence Nightingale, the founder of the 
nursing profession, who wrote thousands of words but had 
little patience with words unless they led to action. The 
discussions should lead us to see what action we could take 
to improve our nursing service to the community both 
from the preventive and curative angles and that action 
should be none the less dynamic because of the changes in 
the world today. 

Dame Elizabeth referred to the intensive prepara- 
tions by nurses in 38 countries in contributing reports for 
the discussions. and paid tribute to Miss Pearl McIver, 
chief, Public Health Nursing Service, Department of 
Health, Education and Welfare, Washington, U.S.A., who 
had been responsible during the past two years for the 
preliminary planning and presenting the background 
material for discussions by nurses through the two nurses 
organizations in official relationship with the World Health 
Organization—the International Council of Nurses and 
the International Committee of Catholic Nurses and 
‘Medico-Social Workers. 

Miss Adranvala then gave a most interesting account 
of the activities of the nurses of India in preparing for the 
Technical Discussions, and with only one nurse to about 
24,500 people, it was not surprising that the shortage of 
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Discussions 


nurses had been the central problem; of about 12,000 
registered nurses, about 11,850 were employed in hospitals 
and 150 in public health work, though 85 per cent. of the 
people lived in rural areas. The nurses had been unanimous 
that public health nursing should be included in the basic 
preparation of the nurse, especially as it was invaluable in 
developing an understanding and respect for the patient as 
an individual. They had also considered how nursing 
education could be improved, the importance of the 
development of character of the young student, and the 
distribution of nurses in the vast rural areas. 

In conclusion, Miss Adranvala spoke of the intangible 
gains—the sense of responsibility aroused by being asked 
to prepare material for discussion at an international 
assembly, the clarification of ideas and the satisfaction of 
working together for a worthwhile objective; these were 
far-reaching in their influence on the development of 
good nursing. 


The Professional Nurse Today 


Dr. Allwood-Paredes gave a wonderful picture of the 
professional nurse as she should be, tracing the historical 
development of nursing and pointing out the revolution- 
ized picture today when the nurse not only shared 
responsibility for public health but was needed for inter- 
national health. He paid high tribute to the many nurses 
working in other countries than their own. The nurse, he 
said, needed intellectual maturity, a great love of 
humanity and, with the exaggerated emphasis on tech- 
nology, she must not lose sight of the fact that there was 
no substitute for the qualities of sympathy, kindness and 
love for the relief of the patient’s anxiety and pain. 

Mile Duvillard spoke on the implications of the new 
interpretation of the role of the nurse, in nursing service 
and nursing education. We could no longer interpret “ to 
give nursing care”’ in its narrowest sense. Great changes 
called for recasting education and services to harmonize 
with modern health plans. The duties the nurse under- 
took herself and those she delegated to others must be 
based on reason rather than sentiment. She must have 
time for preparation and for carrying out her own duties 
by freeing herself from a host of elementary tasks, suitable 
for other staff. The nurse found she had a new responsi- 
bility now as educator and as teacher of the student nurse 
and the auxiliaries. | 

Nursing education methods of the past woul 
not do for the nurse of the future. The nursing school 
should attract the psychologically balanced, dynamic 
person with social and civic sense, and the education should 
be centred on preparation for facing future tasks and 
problems rather than only service to the hospitals. The 
curriculum should be reconsidered and the basis 
widened. 

The nurse must be a thinking person, a leader of the 
nursing team, a useful member of the health team and a 
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good citizen of her country. 

Professor Canaperia said he wished to comment on 
certain preoccupations. Medicine and nursing must work 
together in close and harmonious co-operation, based on 
mutual trust and confidence. The doctor’s appreciation of 
the nurse’s contribution was based on the professional, 
cultural and technical level of the nurse, but would the 
doctors and the public find the quality of service they 
expected if the nurse’s duties were delegated to auxiliaries 
who might also be described as ‘ nurse’? The essential 
basis of nursing was the rapport through personal contact 
with the patient. How was it possible to delegate to 
auxiliary personnel functions which required professional 
standards and personal sensitivity ? He hoped therefore 
that the use of auxiliaries would be a temporary measure 

only. 
: ” The physician was the family counsellor and the 
guardian of the good health of the community; so also was 
the nurse and there should not be a distinction drawn 
between the nurse in curative and the nurse in public 


health work. The nurse required good professional and 
technical training and the physician. could and must 
contribute to this, but training alone was not enough; to 
it must be added, as in the past, devotion, altruism, 
goodness and charity. 

Dame Elizabeth thanked each speaker in turn, re- 
emphasizing the most valuable points in each address, and 
suggested that they had, indeed, provided important and 
vital subjects which could be further debated in the 
discussion groups. 

Finally, Miss Pearl Mclver said that nurses were the 
largest group in the health team and scarcely any pro- 
gramme for health could be carried out without them. 
But many changes were needed; she hoped the groups 
would come to agreement, suggest solutions and help put 
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Dame Elizabeth Cockayne, chair- 
man of the Technical Discussions 
(left), with three of the main 
speakers at the opening session 
on May 11 in Geneva; (left to 
right) Mile M. Duvillard, Switzer- 
land, Professor Giovanni A. 
Canaperia, Italy, and Miss T. 
K. Adranvala, India. 


them into action, thus improving the nursing services 
throughout the world. 

The session then closed and the groups met, with one 
member of the group acting as rapporteur, under the 
following chairmen: Dr. Braga, Brazil, Miss Magnussen, 
Denmark, Dr. Yen, China, Dr. Aujaleu, France, Sir Arcot 
Mudaliar, India, Mrs. Leone, U.S.A., Dr. Zaki, Sudan, 
Dr. Togba, Liberia, Dr. Anwar, Indonesia. 

The rapporteurs were Mlle Duvillard, Switzerland, 
Dr. Roth, Canada, Miss van Massenhove and Dr. Sauter, 
Switzerland, Miss Percy, Canada, Miss Andrell, Sweden, 
Dr. Clark, South Africa, Miss Adranvala, India, Miss 
Avery, Australia, Dr. J. R. Rees, U.K. 

The general session at which the findings of the 
groups were reported back, will be published later. 


GENEVA, 
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THE GENERAL PRACTITIONER AND THE 
OCCUPATIONAL HEALTH SERVICE 


by D. G. R. FOX, M.A., M.D., D.1.H. 


general practitioner service and the occupational 

health service, it might be helpful to examine each 

in more detail and to assess the position each 
occupies in the general medical services available to the 
community. 


Bez. considering the inter-relationship of the 


Scope of Occupational Health 


There is, unfortunately, among both the medical 
and nursing professions still a surprising lack of apprecia- 
tion and understanding of the scope of occupational 
health and of the functions of the medical team in 
industry. The usual misunderstanding, of course, is to 
regard them as a group of glorified first-aiders functioning 
in a miniature casualty department. This lack of under- 
standing has been one of the important factors preventing 
effective co-operation between the two services, and it 
is a point to which I shall return later. 

Even among doctors and nurses working in industry, 
however, one finds conflicting views expressed regarding 
their precise purpose and function. This is not really 
surprising when one considers that, as a young service 
busy expanding the frontiers of its knowledge, it is, in 
all probability, still in the process of working out its 
philosophy. 

In my search for a definition of occupational health, 
I came across two statements, each by a doctor distin- 
guished in the field of industrial health, which seem to 
me to sum up the ideals and aims of this branch of 
medicine. The first is by Dr. A. J. Amor. “ Industrial 
medicine is preventive medicine. The whole aim and 
object is directed to the improvement and preservation 
of the highest possible standard of health of the individual 
and the group and to the maintenance of the optimum 
of individual environment.”’ 

The second is by Dr. Andrew Meiklejohn. “ Indus- 
trial medicine is, and must remain, basically a personal 
service to the individual workman and so cumulatively 
to the group. From this focal impact our influence 
extends in ever widening circles.’’, 

To turn to more practical considerations. What is 
the size and scope of the occupational health service at 
the moment ? From the 1951 Dale Report which gave, 
as it were, official blessing to the Industrial Health 
Service, we get the following information about factory 
medical services: 

1. Only 1.85 per cent. of factories or 20.7 per cent. 
of employees have medical services other than statutory 
examinations of young persons. In other words, 80 per 
cent. of factory workers or approximately 5,000,000 
people have no medical cover whatsoever at their place 
of work. 

2. There are about 200 doctors working full-time 
_ in industry and about 2,700 working part-time. Of the 
latter about 2,000 spend only up to three hours per 
week in industry. 


Abstract of a lecture given at a refresher course for occupational 
health nurses held at the Royal College of Nursing. 


3. There are believed to be about 2,000 State-regis- 
tered nurses and 1,400 other nursing staff employed in 
factories. 

(It must be emphasized that all the above information 
is taken from a survey done in 1949 but these appear to 
be the only figures available at present.) 

Other occupational groups have practically no 
organized medical services. The Gowers Report (1949) 
recommended, among other things, extension of the health 
provisions of the Factories Acts to various non-industrial 
occupations such as shops, offices and the catering and 
entertainment industries. 

It is clear that, as organized at present, the occupa- 
tional health service covers only a very small portion of 
the working population. The need for a comprehensive 
service to cover the entire field has been stressed 
repeatedly by various bodies such as the B.M.A., the 
T.U.C. and the British Employers Federation. So far, 
apart from the setting up in 1954 of a standing industrial 
health advisory committee by the Minister of Labour, the 
Government has taken no steps to implement the 
recommendations. 


General Practitioner Service 


The general practitioner is, I assume, too well 
known to require any definition. He is still in the process 
of adjusting himself to the demands of the National Health 
Service and the welfare state. Alternately praised as 
‘the backbone of the profession ’ and criticized as being 
‘out of date’ or merely ‘the sign-post to the hospital’, 
he remains, sturdily independent, occupying his historical 
position at the very centre of the medical services avail- 
able to the individual. The essence of his work may be 
described as the continuous care of the individual in 
relation to his whole environment. 

In the National Health Service 96 per cent. of the 
population have registered with a doctor and there are 
about 20,000 doctors providing general medical services. 

In our context I think two further points need to be 
made. First, that the general practitioner undertakes 
to provide a 24-hour service for his patients. Secondly, 
that the ultimate clinical responsibility for his patients 
always rests on him alone (unless, of course, a patient 
is admitted to hospital). 

Briefly then, to compare the two services. The 
general practitioner service is large, spread throughout 
the country and covers nearly the whole population. It 
is mainly therapeutic in character and is a personal 
service to the individual. 

The occupational health service is small, concentrated 
mainly in the industrial areas and covers only a fraction 
of the working population. It is essentially a preventive 
service to a working community and deals with the 
individual only as part of that community. 

We can now ask ourselves ‘“‘At what points do these 
two services come into contact?” and, following on 
from that, “‘Are there enough of these contacts, are they 
useful, and should they be encouraged ? ”’ 

First, we must realize that there is a large group of 
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ctitioners—those working in country districts—who, 
virtue of their geographical situation, never come into 
contact with the occupational health service at all. 

Secondly, and at the other end of the scale, there is 
a smaller group of practitioners who spend part of their 
time working in the occupational health service. This 
group includes about 2,000 appointed factory doctors 
and about 1,000 part-time industrial medical officers. 
Even though, as we have seen, the majority only spend 
a few hours per week working in industry, they are 
important for two reasons. 

1. They constitute the major portion of the medical 
profession working in industry. This point is, I think, 
not always sufficiently appreciated. 

2. The fact that they move freely between industry 
and general practice gives them unrivalled opportunities 
to understand and appreciate the problems of both sides. 

This group of doctors is the only direct contact 
between general practice and occupational medicine—the 
real bridge between the two services. As a group it will 
probably play a very important part in any future 
expansion of the occupational health service. 

Finally, in between these two extremes, occurs what 
is probably the largest, and from your point of view the 
most important, group of practitioners—those who come 
into occasional contact with the occupational health 
service through the medium of their patients. There are 
many different ways in which this can happen and as 
it is these chance contacts that very often determine the 
success or failure of the final liaison between the practi- 
tioner and the industrial medical team, I think it will 
be instructive to examine some of them in detail. 


Treatment at Work 


Probably the most frequent way in which a general 
practitioner comes to hear about a works’ medical depart- 
ment is by a patient mentioning casually during the 
course of consultation that he had previously been up 
to the works surgery and had been given minor treat- 
ment of one sort or another—either a dressing for a cut 
or a dose of medicine for his cough or, perhaps, tablets 
for his headache. 

While on this subject, I think it is important to get 
this ‘dose of medicine’ habit into correct perspective. 
It is, unfortunately, only too easy to fall into the slipshod 
habit of giving a dose of medicine without thinking about 
the patient; treating the symptoms, in fact, without 
considering the possible cause. The industrial nurse has 
a very special responsibility, because she often sees the 
patient long before the doctor and at the very beginning 
of his illness. She must always be on the lookout for the 
symptoms that might indicate a more serious underlying 
condition. The thoughtless ‘dose of medicine’ might 
get the patient out of the surgery for the time being but 
it might also be getting him into serious trouble later. 
There are difficulties, of course. Many patients would 
far rather attend the works’ surgery in the firm’s time 
than sit in a doctor’s crowded waiting-room in their 
own leisure time. This habit should be firmly discouraged 
for any complaints that are not in need of urgent treat- 
ment and which should be dealt with by the general 
practitioner, who very often is only too pleased to hear 
about these treatments for they can save him a lot of 
work. 

Occasionally, however, a patient visits his doctor on 
Saturday, sometimes with a note but more often with 
a verbal message, asking for the continuation of some 
treatment over the weekend while the factory is closed. 
Often the treatment initiated in the works medical 
department has been for some non-urgent condition. For 
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example, a course of penicillin injections for a_ boil. 
Without entering into the controversial aspect of this 
matter of treatment at work, I would remind you that, 
for both doctors and nurses, the ethical rules are quite 
clear and definite. 


Referring the Patient to his Doctor 


Another common way for a doctor to come in contact 
with a works’ medical department is when the patient is 
sent home because of illness and is told either to go and 
see his doctor or, if ill enough, to go to bed and send for 
his doctor. 

Here we have one ideal method of liaison between the 
medical department and the general practitioner. The 
ill patient referred from one to the other requires, on the 
grounds both of courtesy and efficiency, some written 
communication between the two. In fact this is officially 
recognized and encouraged by the Royal College of 
Nursing and by the British Medical Association. Yet 
how often is it done? In eight years of practice in an 
industrial area, I cannot recall more than a dozen 
occasions on which a patient has been referred to me 
bringing with him a letter—and I probably see two or 
three cases a week sent home by a local works’ medical 
department. 

The main danger, of course, is that by sending verbal 
messages with patients, innumerable misunderstandings 
can occur which can cause a great deal of friction. Another 
disadvantage is that there is no indication of what initial 
or emergency treatment the patient has received. This 
can give rise to further misunderstanding. Finally, a 
wonderful opportunity is lost of acquainting the general 
practitioner with the facilities available in the medical 
department. Most of them are so busy that they would 
welcome the opportunity of co-operating in the treatment 
of their patients. It relieves them of a lot of work. 

It is a very simple matter to have a printed form 
drawn up as a letter on which can be written the details 
of the illness or accident with the treatment given; 
which sets out the nursing and other facilities available 
and which invites the practitioner to make use of these 
should he care to. One of these letters given to every 
patient referred back to his doctor would eventually 
produce excellent results in the form of increased 
co-operation and good liaison. 


Referring the Patient to Hospital 


The sending of a patient to hospital as an emergency 
affords another opportunity for establishing contact with 
the general practitioner which is very rarely taken. 
Once again, official policy states that, in these circum- 
stances, the patient’s doctor should be informed—I have 
never yet met this in practice and I am quite sure that 
the majority of general practitioners would appreciate 
the courtesy. 

In fact what does sometimes happen is that a 
patient is referred to hospital for some non-urgent condi- 
tion and the first the practitioner learns of it is when the 
patient presents himself asking for a certificate or happens 
to mention it casually in conversation. Quite often the 
practitioner has been treating the patient for the very 
same condition. The possibility of friction and antagonism 
arising here is obvious. I mention these examples only 
to condemn them. 


The Pre-employment Examination 


The pre-employment examination occasionally leads 
the general practitioner into contact with a works’ medical 
department. Sometimes the medical officer requires 
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further information and this contact can be valuable 
not only for the doctors but for the patient as well. 

Quite often a patient is rejected, is given no reason, 
and arrives, rather disgruntled, seeking some explanation 
from his own doctor. If a patient is rejected he should 
always be given the reason and be referred, if necessary, 
to his own doctor for further advice. 


The Medical Certificate 


Finally, another possible source of contact rarely 
followed up is the patient who returns to work with a 
certificate—often for ‘light work’, sometimes for a 
‘change of employment ’. 

Much criticism has been levelled at the general 
practitioner over this and it is often alleged that he 
grants certificates too easily. On the other hand it must 
be remembered that he rarely has any first-hand knowledge 
of the conditions at work and, unless there are strong 
reasons against it, he usually accepts the patient’s version 
because it is the only one he hears. In my experience, 
whenever, as a works’ medical officer, I have contacted 
a general practitioner about one of his certificates and 
have given him all the facts, I have invariably received 
a courteous and objective opinion. 

Only frequent personal contacts in this field will 
enable the practitioner to realize that there is no such 
thing as ‘light work’ but only ‘work suitable for the 
individual’. With his intimate knowledge of his patients 
he is ideally placed to help in putting them in the right 
employment. 


Closer Liaison Possible 


We have now surveyed many of the possible points 
of contact between the general practitioner and the 
occupational health service. The answer to the question 
‘do these contacts occur sufficiently often?’ must at 
the moment be a very definite ‘no’. There can be no 
doubt that a much closer liaison between the two services 
is possible and, where it does occur, is immensely valuable 
not only to the doctors and nurses concerned but, perhaps 
most of all, to the patients. 

I think the initiative must come from the industrial 
side because the practitioner, unless he has some special 
interest, is too busy to think about making an approach. 
The occupational service has more to gain and being the 
up-and-coming younger member, must, as it were, sell 
itself to the general practitioner. It will require a lot 
of time and a lot of patience, but the results will be well 
worth it. | 

I offer the following suggestions. 

(a) Every opportunity should be taken to contact 
individual general practitioners either by letter or tele- 
phone whenever any problem arises concerning the health 
of one of their patients. 

(6) Local practitioners should be encouraged to visit 
factories where medical services are available to see for 
themselves the facilities offered. This is not always 
possible but at least the practitioners should be invited 
to use the services. 

(c) Opportunities for social contacts between members 
of the two services could be encouraged. The manage- 
ments of the larger firms could, perhaps, be helpful in 
this respect. The occasional sherry party is invariably 
very popular. 

(d) The local Occupational Health Groups of industrial 
nurses might consider ways and means of improving liaison 
with local general practitioners. 

(e) Finally, there are the local occupational health 
advisory committees which the British Medical Associa- 


Nursing Times, May 25, 1956 


PSYCHOLOGY APPLIED TO NURSING 


é k-~w first and second series of ‘Notes’ by Miss 

D. Weddell, matron, Cassel Hospital, for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d. (by post 2s. 6d.) from 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 


tion have recommended. Consisting of representatives 
of doctors, employers, trades unionists and other local 
organizations, it is envisaged that they should be in a 
position to advise local industry on all matters concerning 
health at work. These committees could well provide a 
useful means of contact between local general practitioners 
and local occupational health services. 


The Future 


With opinions so unanimous, it is only a matter of 
time before the occupational health service expands. A 
lot of thought has been given to this; many schemes have 
been put forward and a variety of organizations have 
attempted to stake their claims in the running of this 
future service. Most people are agreed that many more 
doctors will be needed. Not every plan, however, has 
made it clear where this increased medical manpower is 
to come from. In my view this problem will only be 
solved by using more general practitioners as part-time 
industrial medical officers. 

The future is likely to bring a greatly increased 
liaison between the general practitioner and the occupa- 
tional health service which can only be immensely 
beneficial to both. 


General Practitioners’ Records 


NTERESTING statistics of general practice are disclosed 
Jin the publication of the analysis (the result of a three 

years’ study) of 13 practitioners’ records in 10 practices, 
covering some 37,000 patients*. In these practices, the 
family doctor was consulted by about two-thirds of the 
patients on his list each year (71, 70 and 68 per cent. in each 
of the three years respectively). Half of these patients had 
four or more consultations and constituted about 80 per cent. 
of all calls on his services. As was to be expected, the elderly 
need most frequent medical attention, and males aged 15-44 
need fewest. 

During the year April 1953—March 1954, respiratory 
diseases caused 24 per cent. of all consultations, and digestive 
and skin diseases 7} per cent. each. Five per cent. of con- 
sultations were for reasons other than sickness, including 
routine maternity examinations, general medical examina- 
tions and advice on social and domestic matters. About one 
in nine of all patients in these practices consulted their doctor 
annually because of the common cold; this caused 4 } per cent. 
of all consultations in the last year, but bronchitis, although 
fewer were affected, was the single disease requiring medical 
attention most frequently (7 per cent. of all consultations). 

The study was designed to test the practicability of using 
practitioners’ clinical records as a source of morbidity 
statistics, and the experience it has provided has helped to 
pave the way to a joint survey by the College of General 
Practitioners and the General Register Office in which some ‘ 
170 practitioners are now engaged in voluntarily keeping 
standard records for 12 months. This new inquiry will cover 
nearly 1 per cent. of the population and will provide useful 
data for medical research workers and administrators. 


* Studies on Medical and Population Subjects, No. 9—‘ General 
Practitioners’ Records. An analysis of the clinical records of some 
general practices during the period April 1952 to March 1954’. 
oa, 6s. 6d. net (by post 6s. 94d.) from P.O. Box 569, London, 
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THE COLLEGE COUNCIL MEETS 
May 1956 


ISS G. M. Godden, 0.B.£., matron of Hammer- 

smith Hospital and Postgraduate Medical School 

of London, was elected president of the Royal 

College of Nursing for the forthcoming year at 
the meeting of the Council held on May 17, in succession 
to Miss S. C. Bovill, matron, Royal Infirmary, Cardiff, 
who has held that office for the past two years. Warm 
and sincere tributes were paid to Miss Bovill by repre- 
sentatives of all Sections of the College present at the 
meeting, in support of a vote of thanks moved by Miss M. 
Hougliton, M.B.E., and seconded by Miss E. M. Wearn. 
In her reply Miss Bovill reviewed some of the highlights 
of the events which had taken her to all parts of the 
country in fulfilling her duties as president, saying how 
much she had enjoyed the task and had learned of the 
work of the College both at headquarters and in the 
Branches and Sections. 


International Congress of Nurses, Rome 


The Council considered the official representation of 
the College at the International Congress of Nurses to 
be held in Rome in 1957. At present 18 places had been 
allocated to the Royal College of Nursing out of a total 
of 320 for the United Kingdom divided between member 
organizations affi iated to the National Council of Nurses 
of Great Britain and Northern Ireland. It was under- 
stood that when all applications had been received some 
additional places might be made available to the College. 
In the meantime it was agreed to send six official repre- 
sentatives from College headquarters, as for the Congress 
in Stockholm in 1949, and one to represent each of the 
five Sections—the remaining places to be allotted to 
Branch representatives on a basis yet to be determined. 

It was agreed that Mrs. M. Hayman should attend 
as an official representative of the Royal College of 
‘Nursing the Congress of the International Council of 
Gerontology, also to be held in Italy in 1957. In this 
connection it was noted that a letter had been sent to 
the secretary of the International Council in November, 
1954, expressing regret that no nurse was included among 
members of the organizing committee responsible for the 
Congress held that year in London. It would appear from 
the programme for the 1957 meetings that nurses were 
again omitted from the platform and discussions. 

Pleasure was expressed at the appointment of Lady 
Williams, reader in social economics at the University 
of London, to be professor of Social Economics at the 
University. Lady Williams had also been appointed to 
act as consultant to the World Health Organization 
meetings at Peebles in June. Miss Powell, chairman 
of the Professional Association Committee, reported that 
three seats had been allocated to the Royal College of 
Nursing, among members of interested medical and 
nursing organizations, to attend the opening and closing 
sessions of tne World Health Organization International 
Nursing Conference to be held at Peebles from June 12-26. 
Attendance at the conference was otherwise confined to 
official delegates only. Miss P. C. L. Gould would represent 
the Council at the Annual Conference of the National 
Council of Women to be held at Southport in October. 
During May, 395 new members had joined the College, 


representative of all branches of the profession. 

From the-report of the Labour Relations Committee, 
given by the general secretary, it was learned that a 
meeting had been arranged for May 25 at which College 
representatives would discuss with representatives of 
the Ministry of Health the terms of circular R.H.B. 
(52) 133, ‘Economy in Manpower’, with special 
reference to the way in which certain of its terms were 
being interpreted by some hospital authorities to the 
detriment of the nursing service. The committee had 
referred to the Professional Association Committee the 
position arising from the fact that while in many hospitals 
a 96-hour fortnight was in operation for the day staff, it 
had not generally been implemented for those on night 
duty. Many inquiries had been received at the College 
from nursing staff regarding hours of work on night duty 
and, the number of hours which should be worked each 
night. 

The report of the Education Committee was pre- 
sented by Miss M. F. Carpenter, who announced that the 
course in Personn | Administration for matrons and chief 
male nurses in general and mental hospitals arranged to 
take place in June was already overbooked. The Depart- 
ment of Occupational Health, Manchester University, 
had given support to a successful refresher course for 
health visitors, school nurses, tuberculosis visitors and 
occupational health nurses held in Manchester in April 
and Professor Lane had invited the College to repeat the 
course with the Department in 1957. A study group for 
health visitor tutors for which residence had been pro- 
vided at Florence Nightingale House from April 9 to 23 
had been much appreciated and a request had been made 
to repeat the course another year. 


Scholarship Awards and Examination Results 


Two Cowdray scholarship awards to the value of £200 
each for the Sister Tutor Course 1956-1958 had been made 
to Miss E. R. D. Bendall, Royal Free Hospital, and Miss 
C. Fowler, St. Thomas’ Hospital; Miss B. M. G. Carpenter, 
Edgware General Hospital, had been awarded an Occupa- 
tional Health Section scholarship to the value of £250 
to enable her to take the Occupational Health Nursing 
Course. 

Examination results showed a pass list of 18 candi- 
dates following the Ward Sisters Course ending in March, 
three with distinctions in Psycho’ogy in relation to Ward 
Administration and in Ward Administration. Ten out of 
eleven candidates had passed the examination for the 
Occupational Health Nursing Certificate, with three dis- 
tinctions; seven entering the Open Examination for the 
certificate had been successful, with one distinction. 

Miss E. E. Wilkie, tutor in the Education Depart- 
ment, who has rece ved a scholarship from the Joint 
Committee of the British Red Cross and St. John Ambu- 
lance Association, was granted leave of absence to com- 
plete her studies for a degree at the University of London. 

A report from the Representative Committee of 
Affiliated Organizations, which had met on April 18, 
included the following statement from the National 
Executive Council of the Society of Registered Male 
Nurses Limited, issued to all branches and regions 
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MEETING AND SPEAKING 
Reprints of this series of articles by 
MARJORIE HELLIER, L.G.S.M., 

—how to run meetings, how to say a few words, good 
chairmanship, making the most of your voice, and 
how to read and report—are available from the 
Manager, Nursing Times, Macmillan and Co. Limited, 
St. Martin’s Street, London, W.C.2, 2s. 5d. by post. 


to give guidance to their members on the much publicized 
‘overtime ban’ in mental hospitals: 

As a professional organization, we cannot agree to 
any action calculated to deprive patients of care and 
attention necessary to their proper treatment. Further, 
we believe that the payment of enhanced overtime rates 
will not solve the problem of the shortage of trained nurses. 
Only by improving conditions of service and salary rates 
generally will sufficient nurses be attracted to the 
profession. 

We would therefore ask all our members concerned 
not to support any move which would weaken the relation- 
ship between the nurse and the patient. 

For the Public Health Section it was confirmed that 
Miss M. K. Knight would continue to be the representative 
on the London Council of Social Service for a further 
period, also that Miss P. E. O’Connell should remain as 
representative on the Royal Society of Health’s Health 
Visitors Training and Examination Committee and Miss 
E. L. Cunnington on the British Epilepsy Association. 

Mrs. E. M. Bowyer reported that the Occupational 
Health Section had agreed to award the sum of £350 from 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 
Surgery and Gynaecology 
Question 2. What is meant by colic? Give examples. 
Describe the treatment and investigation of a patient suffering 
from renal colic. 

The word colic is a general term used to describe the 
pain caused by violent contraction of involuntary muscle 
in place of normally painless peristalsis. It is most com- 
monly used to describe intestinal pain, but colic can occur 
in other tubes capable of peristaltic action—for example, 
those of the biliary and renal tract, and the Fallopian tubes. 
The condition can be caused by irritation, inflammation or 
obstruction due to the presence of crystals, stones, bloodclot 
or any other foreign body. 

The term ‘ renal colic’ refers to colic of the ureter and 
is usudlly due to the presence of a calculus. Small stones 
are most commonly associated with this condition. The 
pain is usually spasmodic and described as ‘ excruciatingly 
sharp’, ‘ biting’ or ‘ griping’ in character. The sudden- 
ness and intensity of this pain and the fear produced by it 
often results in severe shock which is frequently accompanied 
by nausea and vomiting; the latter may be controlled by the 
administration of Largactil, 25 mg. 

Pain is usually felt in the lumbar area or loin and tends 
to radiate to the groin and either to the testicle or penis in 
the male, or the labia in the female. Frequency and urgency 
of micturition is a common complaint and strangury is 
sometimes a distressing feature. 

Haematuria is often present in varying degrees and 
‘ gravel’ is occasionally visible in the urine. Temperature 
. and pulse are frequently raised and rigors often occur. This 
condition may call for emergency admission to hospital and 
initial treatment will be directed to the alleviation of shock 
and pain and to the general comfort of the patient. These 
measures include bed rest and general warmth, while the 
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the Scholarship and Bursary Fund to enable a member 
to undertake advanced study in occupational health 
nursing in the United Kingdom or overseas. In view of 
the recent salary increase awarded to nurses in the National 
Health Service a working party had been set up to revise 
the salary scales recommended by the College for State- 
registered nurses employed in industry and commerce. 

A memor..ndum prepared by the Sister Tutor Section 
on the suitability of the syllabus and the State examina- 
tions for the Mental part of the Register, presented by 
Miss M. E. Gould and Miss A. Altschul, was received for 
further discussion with the Society of Mental Nurses and 
the Association of Mental Hospital Matrons prior to 
general circulation among other appropriate bodies. 

Miss Marshall, in giving the report of the Scottish 
Board, spoke of the interest being shown in the Develop- 
mental Reading Course, given with the assistance of a 
film purchase! from Harvard University. Under the 
direction of Miss M. C. N. Lamb, education officer, 10 
students w.re at present taking the course which extends 
over four weeks on a part-time basis, with one two- 
hourly session each week. 

The report of the Committee for Northern Ireland, 
given by Miss E. Mitchell, referred to representations 
made to the Northern Ireland Ministry of Health asking 
that official delegations from the United Kingdom to 
international conferences should include at least one 
member from Northern Ireland, or that a nurse repre- 
sentative be sent as an observer. 

A formal meeting of the Council will be held on 
June 21 at 3 p.m. and a full meeting on July 19. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing, 


FOR ENGLAND AND WALES 


application of local heat may be appreciated. Later, hot 
baths may be taken with benefit. 

The administration of either a hypodermic injection of 
morphine sulphate, gr. }, with atropine, gr. r3s; or pethidine, 
100 mg., given by the intramuscular route, may be required 
to reduce spasm of the ureter and relieve pain and, in doing 
so, reduce the degree of shock. 

In addition to the usual beverages, hot drinks of either 
glucose, barley water or imperial drink may be given if 
vomiting is not a troublesome feature. A measured fluid 
intake of not less than 5 to 6 pints in every 24 hours must 
be encouraged, and diet will be nourishing and easily 
digestible. 

The temperature, pulse and respirations will be recorded 
at least four-hourly and a daily record of the blood pressure 
may also be taken. All urine passed must be measured, 
saved, an accurate record kept, and each specimen examined 
for the presence of a stone. Daily testing of the urine will 
be carried out on the ward and, in addition, a midstream or 
catheter specimen may be sent to the bacteriology laboratory. 
If the urine is found to be infected, sensitivity tests on the 
organisms will be carried out, and a course of the appropriate 
antibiotic or other drugs prescribed. 

Investigations will also include straight X-rays which 
may reveal the presence and site of the stone, unless it is a 
stone of pure uric acid, when it will not be opaque to X-rays. 
In this case the patient will be prepared for an intravenous 
pyelogram and/or cystoscopy and ureteric catherization, 
when the obstructed ureter may be washed out and the 
stone dislodged. 

If conservative methods do not result in the passing of 
the stone, ureterolithotomy may be resorted to in which 
access to the affected ureter is obtained via a muscle- 
splitting incision in the iliac fossa, the ureter opened, and 
the stone removed. 


Nursing Times, May 25, 1956 


N addition to home calls needing bedside nursing, 
there were the calls which were made primarily for 
health teaching principles. These were the visits 
which involved preventive medicine or public health 
work, and had little connection with the glamorous side 
of nursing. I wore no immaculate white uniform and 
soothed no fevered brows in the approved fashion. For 
a badge of office I carried a little black bag; instead of 
silent white shoes, I wore rubber boots to cope with the 
mud, or ski slacks to cope with the snow. Instead of 
appearing starched and crisp before the patient, I was 
more apt to appear drenched with rain orshivering with cold. 

In spite of appearance, however, real nursing was 
done on these visits, although it was ignorance rather 
than fever with which I contended; poverty rather than 
surgery; and malnutrition rather than hypodermics. 

Public health visits were made without the particular 
request of the people in the homes I entered. Therefore, 
they called for tact and a knowledge of applied psychology. 
The public health nurse had to be a kind of super-sales- 
man. The work can be rewarding, but it can also be 
frustrating. 

There were the visits which uncovered neglect of 
children, malnutrition, incipient tuberculosis, and poverty. 
One could expect, sooner or later, to run into almost 
every kind of sickness to which man is heir, and nearly 
all the sins of human flesh. These were the dark calls. 
But they were more than compensated for by the successful 
calls, the mother who accepted the nurse’s teaching about 
milk and cod liver oil, the children who were immunized 
against diphtheria, whooping cough and tetanus, the 
case of tuberculosis found early enough for the disease 
to be arrested in a short time, the schoolchild with poor 
vision supplied with glasses. 

After a successful visit to a home, I did, indeed, 
feel that I was marching in the army of Pasteur and 
Koch, battling against disease by taking preventive 
measures before curative ones were necessary. This is 
the quiet army that daily safeguards the health of the 
people. Every day, every hour, the preventive work 
goes silently on, so that disease may be controlled and 
man’s life-span increased. 

RS 

A great many of my visits, of course, radiated from 
the schools. I would find a child with poor eyesight, or 
defective hearing, and set off to the home to inform the 
parents of his condition. 

The difficulty was to find the home in the first place. 
Even with my genius for becoming lost, it seemed to 
me at the beginning that it wasn’t necessary for me to 
be lost all the time. Then, one day, I hit upon the 
trouble. When the child said to go down the first road 
to the right or to the left, I pictured a gravel road, nicely 
graded, leading in that direction. Now I discovered 
that a road meant any clearing in the trees where two 
faint car-tracks were visible. If there were no car- 
tracks, but the clearing was wide enough for a car, it 
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Serial version of the book by MARY E. HOPE 
published by Angus and Robertson. 


might still be termed a road, 

Once the desired home was found, the animals had 
to be subdued before one could approach the door. 
Every farm was guarded with enthusiasm by one or more 
dogs. My training had completely skipped a course in 
the handling of dogs, but I had read in an article on the 
subject that, when approaching a strange dog, you should 
double up your hand into a fist and offer it to him. 
As he sniffs it, his curiosity is satisfied. The fist, that 
article assured the reader, is too big to fit into the dog’s 
mouth. But when some huge dog sniffed at my hand, 
somehow, I had the feeling that he was merely deciding 
upon the best approach to this unexpected chop held 
out to him. The article also warned against patting a 
strange dog, since the fingers form their favourite hors 
d'oeuvres. At some time or other I had also picked 
up the information that if you are afraid of a dog, it can 
smell it on you and will promptly bite you on the assump- 
tion that you are a coward. 

I would try and combine all this information into 
one move as I stepped out of the car and into the circle 
of bouncing canines. As I held out my fist to satisfy 
their curiosity I would command loudly in both French 
and English (I never could tell beforehand which language 
the dog spoke): ““Go away! Marchez! Lie down! 
Accouchez |” 

These bilingual instructions had the effect of quieting 
the dogs enough to make them fall behind me and sniff 
at the back of my heels all the way up to the house. 
An unseen dog can assume mountainous heights of 
ferociousness. As | felt his breath on my heels, a feeling 
of coldness would start there and travel all the way up 
my spine. Meanwhile, | would be muttering over and 
over, like a chant: ‘‘ Don’t be afraid. Don’t be afraid. 
He'll smell it on you.” 

Little did the housewives realize what inspired the 
warmth of my greeting when they opened the door. 

Occasionally, going from the car to the house, I 
would meet a flock of geese. Just one hiss from the old 
gander was always sufficient for me to scatter dignity 
to the winds and to run at my greatest speed to the 
welcoming farmhouse. I have an unreasoning fear of 
these dignified fowl, and I am sure they know it. 

Having arrived safely at the door of the farmhouse, 
I would knock and wait—and wait—and wait! From 
within I would plainly hear: . 

‘“My God! It’s the nurse! Johnny, stay out of 
sight and take the baby with you. Clean him up in case 
the nurse wants to see him. Betty, wash your face!” 

These commands were accompanied by vigorous 
sweepings, strange bumps and sounds of running feet 
and doors being slammed. After allowing a decent interval 
for washing and tidying, I would knock again. On cold 
winter days, with the wind blowing around my legs and 
up my coat, I used to long to shout: “ Never mind the 
dirt. Just let me in to get warm.” 

While most housewives flurried and fluttered at the 
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nurse’s approach, the occasional one showed monumental 
calm. One woman opened the door wordlessly and 
motioned me to a chair. Just as I began to wonder if 
she were dumb or a bad case of laryngitis, she went 
over to the sink, took her set of false teeth out of a glass 
and cleaned them with meticulous care. Only after 
they were firmly in place did she turn to me. “ Good 
morning, nurse’, she said with such dignity that the 
foregoing procedure was banished as if it had never been. 

There was the occasional mother who was hard and 
suspicious. One such was Mrs. Johnson. On hearing 
my knock, she opened the door the merest crack. What 
I could see of her was shapeless and fat. Her feet were 
in knee-high rubber boots, and her dress was the last 
word in dirtiness. 

Putting on my friendliest smile, I told her I was the 
school nurse. 

“Yeah ?”’ said Mrs. Johnson. 

‘TI have just come from the school.” 

Yeah?” 

‘“‘I was testing eyes, and I find that your Ralph 
has bad vision.” 

“ Yeah ?” 

‘You would be wise to take him to the doctor.” 

“ Yeah.”” She could make ‘ Yeah’ fit any situation. 

‘Has Ralph been in good health lately ? ” 

I began to feel unnecessarily garrulous beside this 
fat hunk of truculence. 

‘“‘ Well, I must be going.”” (Not that Mrs. Johnson 
was urging me to stay.) “‘ It’s cold out today, isn’t it?” 

Yeah.” 

I fired my parting shot in the hope of hearing her 
snarl something other than ‘ yeah’. “I will test Ralph's 
vision again in a few months.” 

“Yeah.” The door closed. 

RS 

Lack of response on the part of the housewife was 
often due to her inability to spend any money for medical 
expenses without her husband’s permission. When 
driving up to a farmhouse, it was usually fairly simple 
to decide with which parent it would be necessary to 
deal. If the barns were large and prosperous while the 
house was the original little log building, it was plain 
to see that father was boss. 

If, on the other hand, the house was large and well- 
kept, while the barn was definitely inferior, | need waste 
no time hunting for father, as mother’s decision would, 
without doubt, be final. 

There were cases, also, when the mother’s decision 
was final in spite of father. Mrs. Boucher was like this 
because she had to be. Mr. Boucher, apart from fathering 
the thirteen children, was useless. He was worse than 
useless, because he drank a great deal and abused mother 
and children when drunk. Very little of the wages earned 
in the lumber mill ever reached home, but flowed freely 
into bootleg liquor. He had been in jail once or twice 
for non-support of his family, but this had neither 
impressed nor improved him. . 

Mrs. Boucher wasted very little energy bemoaning 
her lot. She had no time for such luxuries. It was a 
full-time job trying to care for her children on next to 
nothing. I don’t think I ever visited her home when 
there was not washing on the line. 

One luxury she had—a sewing machine, which was 
her special pride. She turned out made-over clothes for 
her brood that were triumphs of ingenuity. Moreover, 

all the clothes bore the stamp of unmistakable French 
chic. One night, in a drunken rage, Mr. Boucher smashed 
the sewing machine with an axe and thus smashed the 
last bit of love that Mrs. Boucher felt for him with the 
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same stroke. 

Despite hardships, all the children were rosy and 
healthy except for Yves, a skeleton of a six-year-old boy, 
Yves never smiled. The pallor of his face and the look 
of a hunted fawn in his eyes were with me for days after 
a visit to the Bouchers. I persuaded Mrs. Boucher to 
take him to Doctor Jones for an examination. Lut the 
doctor could find no cause for his general debility. 

Mrs. Boucher said, ‘“‘ De neighbours say | don’ 
love ‘im lak de res’ of de childrens and dat is why ’e 
is lak dis. But, nurse, I love ’im more.” 

Perhaps Yves was more sensitive to his squalid 
home than the rest of the children, or perhaps he was 
the result of too many and too frequent pregnancies, 
In any case, his was the face of poverty itself; he was 
all the injustices and cruelty to childhood rolled into one, 

Only once did I get him to smile. Some kind friends 
had sent me a few toys to distribute where they were 
most needed. There were enough to give each Boucher 
child one, and I decided to give the family a treat. 
Among the toys there was a little plastic tricycle. This 
was for Yves. When I had all the children around me, 
I made it a point to give Yves his tricycle first. He held 
it in his hand and regarded it with a reverence that 
would have befitted the Holy Grail. Then, like a bene- 
diction, the smile came; and Yves was, for a moment, 
like any other laughing child. 

Shortly after this episode, Mrs. Boucher told me that 
Doctor Jones had said that Jeanne should have her 
tonsils removed. I envisioned a long period of waiting 
while I tried to get some charitable organization to help 
with the expense. But I had reckoned without Mrs. 
Boucher. When I went back a month later, the child’s 
tonsils were out. 

Mrs. Boucher said, “ I got de children togedder, nurse, 
and went back to de rocks to gather blueberries. It 
took us two weeks, but we sol’ enough to pay de 
expenses.” 

Mrs. Boucher was seven months pregnant at the 
time and it was a two-mile walk back to the rocks. When 
other parents complain that they can’t afford medical 
care for their children, I can’t help but think of Mrs. 
Boucher and her dauntless courage. 

RS 

In contrast to Mr. Boucher, I remember one father, 
a widower, who was bringing up five children single- 
handed, and making a good job of it, too. 

“I do my own canning, nurse,” he said with pride. 
“ Youse just come into the cellar and see all I’ve done.” 

There must have been over three hundred jars of 
fruit stacked on the tables down there. 

‘““Most women make a lousy mess of canning. No 
system, I always reckon. Now you just taste these here 
blueberries and see if they ain’t good.” He opened a 
jar for me to taste. They were good, too— wonderfully 
good. I bowed as gracefully as possible to the superiority 
of the male in woman’s most closely guarded sanctum. 

“Now take a look at the medicine cupboard here. 
Those kids is dosed regular, once a week.” 

And I have no doubt they were. That was no 
medicine cupboard—it was a drug store. There was 
every kind of cough syrup, laxative and disinfectant I 
ever heard of. 

“Every morning I lines ‘em up for their cod liver 
oil, and every Saturday they gets a teaspoonful of castor 
oil on top of it. Keeps ‘em cleaned out and healthy. 
When they’re sick, they go to bed and we get Doc Jones. 
What he says, goes. Them pills he gives us goes down 
and they goes down to time, too.”’ 

I’m sure I learned more from that father than he 
learned from me. (to be continued) 
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HERE 


WARD FESTIVITIES 
PRIZES 


S a result of our Christmas Ward Festi- 
vitics Contest, the winners of the first 
rize, the pre-nursing students at Moxley 
ospital, Wednesbury, were able to buy 
for Ward II (children’s) a portable electric 
gramophone. They also acquired a good 
selection of nursery records which they feel 
sure will give unlimited delight to their 
small patients. The pre-nursing students 
have written to say how ‘thrilled and 
delighted’ they were when they read the 
results of the competition. 

Ward D (female surgical), Selly Oak 
Hospital, Birmingham, acquired a_ hair 
dryer with their prize money. It is described 
as a very nice white one and has a stand 
which can be used if desired; it also 
possesses a hood to facilitate drying, and 
is much appreciated by the patients. 


GRENFELL REUNION 


ARM greetings and animated con- 

versation made a friendly, informal 
atmosphere when the Grenfell Association 
of Great Britain and Ireland held its 
annual reunion of volunteers on April 27. 
Presiding at the meeting, the chairman, 
Sir Henry Richards, said that a motor 
ambulance had been given to the Associa- 
tion which would be the first to be used 
in Newfoundland, and which would be of 
immense value. He went on to say that 


although many changes had come to the 
life of the mission on the Labrador coast, 


Right: murses of 
Withington Hospi- 
tal with Miss V. 
Allen, matron, who 
is presenting Coun- 
cillor J. Bowes, 
chairman, house 
commitiee, and vice- 
president, Nurses’ 
Recreation Club in 
1954, with an in- 
scribed tahle-lighter 
in appreciation of his 
tnlerestin thenurses’ 
social life and to 
mark the centenary 
year of the hospiiai. 
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the work there would continue to be a 
necessity, and a task which could only be 
carried out by the Association. Sir Henry 
also said that a book on the life of Sir 
Wilfred Grenfell, founder of the Association, 
was nearing publication. 

Dr. John Whittaker from St. Anthony, 
Miss Jean Smith from North West River 
and Miss Joan Stedman from St. Mary’s 
River, each spoke and showed excellent 
coloured slides of the life in and around the 
hospitals where they had been working 
and which they had obviously grown to 
love. The vivid contrasts of the seasons, 


the spectacular scenery and the colourful 
Indians, Eskimos and settlers make that 
remote region a photographer's paradise, 
and the audience could 
clearly imagine the adven- 
ture, the hardship and the 
satisfaction of the great 
work being done there. 


Left: Plaistow Hospital 
patients are often entertained 
by the tape recordings made 
by Mr. Douglas Remfry, 


the Hospital. football 

maiches, concerts and exclu- 

sive vecordings made by 

cabaret and stage artistes are 

among the many items they 
can hear. 


secretary of the Friends of 


Above: Miss D. A. 

Angellier, once a midwife, 

sews ihe ‘ wings’ on a col- 

league's tunic—both have be- 

come B.E.A. steward- 
esses. 


Left: a former district nurse, 
Mrs. Mills celebrated her 
J01st birthday in the Lord 
Mayor Treloar Orthopaedic 
Hospital, Alton, Hants. She 
was admitted in March with 
a fractured neck of -femur; 
a Smith Petersen pin was 
inserled, and Mrs. Mills, a 
model patient, is making 
good progress. 


MENTAL HEALTH FLAG DAY 


HE first mental health flag day, held 
last year, raised £7,200. This year’s 
flag day is to be on July 10 and the target 
has ambitiously been raised to (£35,000. 
As many voluntary helpers as possible will 
be needed if this is to be realized. Already 
the mayors of 39 London boroughs have 
pledged their support, and ready response 
is forthcoming from churches of all de- 
nominations. Any inquiries should be 
addressed to Flag Day Organizer, 39, Queen 
Anne Street, London, W.1 (WEL. 1272). 
The proceeds of the flag day will help in 
research into the causes and treatment of 
mental illness and mental defect; it will 
also assist in providing facilities at present 
inadequate, such as in caring for mentally 
frail old people, special schools and holiday 
homes for mentally handicapped children. 
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Above: ACTON HOSPITAL, London. 


Acton Hospital, London 

ISS E. G. Harold, M.a., headmistress of 

Haberdashers’ Aske’s Girls School, 
Acton, presented the prizes, certificates and 
medals at a ceremony presided over by F. 
Ballard, Esq., 0.B.£., chairman of the 
establishment committee. Miss P. Cocker, 
matron, in her report stressed the need for 
a larger training school which the hospital 
hoped to acquire in the not too distant 
future. 

All the students had been successful in 
their examinations. The gold medal was 
won by Miss M. I. Lawson who also received 
prizes for the medical and senior practical 
examinations. The silver medal was won 
by Miss T. Duggan. 


Bexley Hospital, Kent 


ISS P. Hornsby-Smith, M.p., Parlia- 

mentary Secretary to the Ministry of 
Health, presented the awards and addressed 
the nurses. Miss M. Wallace, matron, 
reported progress in the combined four- 
year scheme of training with the Brook 
Memorial Hospital for general and mental 
training, and in the experimental training 
scheme in affiliation with the York Clinic, 
Guy’s Hospital. Courses of lectures for 
nursing assistants had been instituted and 
had been most successful. ‘‘ We hit the 
headlines this year,’’ said Miss Wallace, 
“when the sixth sister from one family 
joined our nursing staff. Perhaps we can 
almost claim to be unique! ”’ 

In an eloquent and stimulating address 
Miss Hornsby-Smith said that, although 
many hospitals suffered from shortage of 
nursing staff, it was quite untrue to say 
that nursing was losing its appeal as a 
career; it was, in fact, attracting a larger 
proportion than ever of those in the typical 


age group, and shortages were due to the | 


present reduction in numbers of the 18- 
year-olds, which would, however, rise again 
in 1960. Speaking of her long and close 
interest in Bexley Hospital, Miss Hornsby- 
Smith congratulated the hospital on show- 
ing, in its latest returns, 93 per cent. of 
voluntary admissions. With the earlier 
admission for treatment, the period of stay 


Right! ST. AUGUSTINE'S HOS- 

PITAL, Chartham, Canterbury. Front 

‘vow, centre, is Lady Brabourne, who presented 

the awards, with, on her left, Mr. J. A. 

Ainslie, physician superintendent, and on her 

right Alderman J. H. Johnson and Miss 
Taylor, mutron. 


Seated, left to right, Miss P. Cocker, matron, 
Miss E. G. Harold, who presented the prizes, Mr. I. Ballard, and Miss M. D. Smith, 
sister tutor, with prizewinners. 


in hospital was reduced, and the hospital’s 
turnover consequently increased. 

Prizes for 1955 were awarded to the 
following staff nurses: Mr. J]. Day, Miss 
H. Kloos, Mr. J]. Wirgowitsch (now returned 
to Denmark to continue psychiatric nurs- 
ing), Miss E. Shaw, Mr. J. Murray. Prize- 
winners for 1956 were Miss M. S. Gallagher 
and Mr. M. J. Brennan. — 


Purdysburn Hospital, Belfast 
ISS F. E. Elliott, matron, Royal 
Victoria Hospital, Belfast, presented 
the prizes and certificates. Miss L. D. 
Hall, matron, presenting her report said 
that the hospital had been selected as an 
examination centre by the General Nursing 
Council and was the first mental hospital 
in Northern Ireland to be so recognized. 
Among the prizewinners were: resident 
medical superintendent’s prize, Miss G. 
Murray and Mr. R. Lowry; matron’'s 
prize, Miss R. Barr; chief male nurse's 
prize, Mr. E. McKenna; principal tutor’s 
prize, Miss M. A. McMurray. 


Connaught Hospital, Walthamstow 


NEW nurses home, a new teaching unit, 

and expansion at the rate of 1,000 out- 
patients a month since the introduction 
ot the National Health Service, were among 
the many items of progress noted at the 
prizegiving. 

The eminent cardiologist, Dr. D. Evan 
Bedford, M.pD., F.R.c.P., of The Middlesex 
Hospital, who presented the prizes, spoke 
of the great changes in nursing since he 
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was on the staff of the Connaught Hospital) 
29 years ago. Today nurses were expected 
to know more and more about technical 
methods and apparatus; nursing involved 
a long and arduous training and the quali- 
fied nurse was well qualified in every sense. 

In her report Miss M. D. A. Houstoun, 
matron, spoke of the new teaching unit 
(in part a gift from the King l:dward 
Hospital Fund) with its quiet room and 
library. 

Miss K. O’Brien won the hospital! final 
examination prize, and had been voted 
the best practical nurse by the ward and 
departmental! sisters. Other prizewinners 
included Miss M. M. Harley, who won the 
surgical prize, and tied with Miss P. 
Hefierman for the medical prize; Miss A. F, 
Smith (gynaecology) and Miss E. M. Dolan 
(junior nursing). 


Gravesend and North Kent Hospital 


HE Mayor of Gravesend, Miss A. M. E. 

Johnson, B.E.M., J.P., who is chaitman of 
the house committee, presided and welcomed 
Miss G. M. Kirby, matron, Hospital for 
Sick Children, Great Ormond Street, who 
presented the awards. Miss E. M. J. 
Martin, matron, gave her report on the 
year in the hospital. 

Miss Kirby, addressing the nurses, hoped 
they would remember their very lirst 
patient, their first ward; the high standard 
set by the ward sisters, or some special 
help from a staff nurse. It was an honour, 
continued Miss Kirby, to be asked to stay 
on at one’s training hospital as a staff 
nurse, and a staff nurse had much more 
influence than she had as a student. It 
was important that she should have a 
‘good influence ’—a quality as intangible 
as those often referred to as ‘the social 
graces 

The prize for the best practical nurse, 
presented by the League of Friends, was 
awarded to Miss M. A. Paine. Prizes in 
the theory of nursing were won by Miss 
M. M. Robins and Miss A. C. E. Bail. (A 
picture was published in our issue of May 4.) 
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In Parliament 


X-Rays of School Nurses 


R. Viant (Willesden, West) asked the 
Minister of Education on May 10 to 
what extent X-ray tests were a condition of 
employment for nurses or teachers in nursery 
schools. 
Mr. Dennis Vosper, Parliamentary Secre- 
, replied.—All teachers entering service 
for the first time as qualified or temporary 
teachers in maintained schools, including 
nursery schools, are required to undergo an 
X-ray test as part of their medical examuina- 
tion. Local education authorities have been 
asked to consider how far they can require 
members of their non-teaching staffs, such 
as attendants in nursery schools, whose 
work brings them into close contact with 
children, to undergo this test on entering 
their employment. They have also been 
urged to encourage both their teaching and 
non-teaching staffs to take advantage of 
the facilities provided for periodic X-ray 
examinations. 


Convalescent Vaccinia Serum 


Mr. Viant asked the Minister of Health on 
May 11 what evidence he had that con- 
valescent vaccinia serum was no longer of 
use in cases of generalized vaccinia associated 
with severe toxaemia; and whether it was no 
longer available from the Public Health 
Laboratory Service. 

Mr. Turton.—1 am informed that recovery 
from generalized vaccinia after treatment 
with convalescent serum has been reported 
occasionally. Recently gamma globulin, 
the concentrated active fraction from this 
serum, has been used and is now available 
from the Public Health Laboratory Service 
in place of whole convalescent serum. 


Obituary 


Miss H. Gregory Smith, C.B.E., R.R.C. 

We regret to announce the death of Miss 
Helen Gregory Smith, C.B.£., R.R.C., for 27 
years matron of the Western Infirmary, 
Glasgow, where she had previously trained. 
Miss Smith gained her certificate in 1899, 
and in 1906 she was appointed to the 
matronship of the Western Infirmary, 
serving in that capacity until her retirement 
in 1933. During the First World War she 
was principal matron, Territorial Army 
Nursing Services, Third Scottish General 
Hospital. From 1928-37 she served on the 
Consultative Committee on Medical and 
Allied Services to the Department of Health 
for Scotland. Miss Smith was a founder 
member of the Royal College of Nursing and 
served on the College Council from 1928-36. 
She was president of the Scottish Board of 
the College. After her retirement she lived 
in Devonshire, at Budleigh Salterton, but 
always maintained her link with the Glasgow 
Branch of the College. 

The following tribute has reached us 
from Mrs. M. M. Jeffrey, L.L.a. (mée Craig) 
who succeeded Miss Gregory Smith as 
matron of the Western Infirmary (1933-38): 

‘Miss Helen Gregory Smith was a promi- 
nent figure in the nursing world and was un- 
ceasing in her efforts to promote the interests 
of nursing. Hers was an outstanding per- 
sonality. When she returned to her training 
school as matron she carried out many 
changes and improvements during her long 
term of office and saw the hospital greatly 
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extended. At the beginning of the 1914-18 
war, when the hospital, like so many others, 
was suddenly depieted of most of its semor 
Stall and had to provide a hundred beds tor 
wounded svldiers, Miss Gregory Smith as 
principal matron of the lerriturial Army 
Nursing Service, 3rd Scottish General Nos- 
pital, was called upon to stall and equip 
wards in Stobhuill and other hospitais, trans- 
formed into mulitary hospitais. She con- 
tinued to be a member of (vucen Alexandra's 
Army Nursing board and Lerritorial Army 
Nursing Service until her retire- 
ment. She was chairman and convener 
of the election commuttee in the formation 
of the General Nursing Council tor Scotiand 
(October 1922). As president ol the Asso- 
ciation of Scottish Matrons, she tuok a keen 
interest in the benevolent Fund for Nurses 
in Scotland—of which she was also presi- 
dent—and the founding of MHazeiwoud 
House, the home tor retired nurses in the 
western area, being also a member of the 
Nurses’ Memorial to King Edward Vil 
Committees, kdinburgh and Glasgow. A 
gold medal! bearing her name was iustituted 
by the management of the Western In- 
firmary on her retirement in 1933 and is 
presented annually for all-round excellence 
in nursing, to perpetuate her name. 


NEEDS AND RESOURCES 


Needs and Resources in the Nursing 
Profession issued by the Nursing 1 imes is 
a reprint of articles from this journal by 
Mrs. N. Mackenzie, M.a.(OXON.), well known 
lecturer at the Koyal College of Nursing. 
Copies of this interesting booklet can be 
obtained from the Manager, Nursing 1 imes, 
Macmillan and Co. Ltd., St. Martin s Street, 
London, W.C.2, price Is. 6d., by pust Is. 8d. 


Manchester Mental Nursing 


Survey Conference 


CONFERENCE on the Manchester 

Mental Nursing Survey, arranged by the 
Suciety of Mental Nurses, tne Mental 
Hospital Matron’s Association, the National 
Association of Chief Male Nurses, and the 
Mental Health Jlutors’ Association, will be 
held at looting Bec Hospital, London, 
S.W.17, on Friday, June 2y. 
Chairman: Mrs. Ek. A. Watson, M.A., J.P. 

a.m. Kegistration. 

10 a.m. Chairman's opening remarks. 

10.15a.m. Opening address by Mr. H. A. 
Goddard, management consultant, director 
of the team that made the survey. 

11.15 a.m. Character and Scope of the 
Work of the Ward Staff, by Miss J. turr, 
S.R.N., R.M.N., deputy matron, Bethlem 
Royal and Maudsley Hospitals. 

11.30 a.m. Kedeployment of the Present 
Staff, by Mr. E. Dawson, sS.R.N., R.M.N., 
chief male nurse, St. Ebbas Hospital, 
Epsom. 

11.45 a.m. Recruitment of Additional 
Staff, by Miss P. Loe, s.R.N., R.M.N., matron, 
St. James's Hospital, Portsmouth. 

12 noon. Keconstruction of the Training 
and Role of the Mental Nurse, by Mr. A. R. 
Cutting, S.R.N., R.M.N., R.M.P.A., Tutor’s 
Diploma, principal tutor, Moorhaven Hos- 
pital, lvybridge, Devon. 

12.15 p.m, Group discussion. 

12.45 p.m. Lunch. 

2 p.m. Group discussion. 

2.45 p.m. Comments and questions from 
groups in general assembly. 

4p.m. Mr. Goddard's comments. 

4.15 p.m, Chairman's summing up. 

4.30 p.m. Tea. 
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Letterstothe Editor 


A Valuable Experience 


MabDAM.—It is often said that ward sisters 
find it difficult to discuss their problems 
tugether, for there is so much to do in 
precious olf duty. This month no less than 
8U ward sisters from different parts of the 
country met at the refresher course for ward 
sisters, organized by the Royal College of 
Nursing, and realized what a _ valuable 
experience this week offered. 

Here there was time and opportunity 
to consider afresh the aims underlying our 
work, and to take a more objective view, 
and consider long-term policies. Ward 
sisters were reminded of the need to be 
articulate in this age of committees and 
some of us are determined, now that we 
have returned to our own hospitals, that we 
will find the necessary time to serve the 
Ward and Departmental Sisters Sections, 
to strengthen them, and avoid the apathy 
which can kill enthusiasm. 

I would like to thank the Royal College 
of Nursing for the help offered by this 
course, PAULINE SNOW, S.R.N., 

Neurological Certificate. 
Royal Infirmary, Manchester. 


A ppreciation 


Miss G. R. Bretland has asked us to 
publish the following letter which has been 
sent to her: 

‘DeAR Miss BRETLAND, 

Thank you very much indeed for your 
letter enclosing the donation for our funds 
from the group of health visitors who came 
here last week. It is very kind of them to 
collect this for us, and we do appreciate 
their interest and help. 

Doris ABRAHAM, 
Warden, 
Brentwood Recuperative Centre, 
Marple, Cheshire.’ 


Seacroft Hospital, Leeds 


Dr. H. E. de C. Woodcock is retiring at 
the end of June after many years’ service 
at Seacroft Hospital. Past members of 
the nursing staff who would like to con- 
tribute to her presentation should send 
donations to Miss J. E. F. Laycock, matron. 

Orpington Hospital, Orpington, Kent.— 
The assistant nurses prizegiving will be 
held on Wednesday, July 11, at 3 p.m. Miss 
K. Dreyer, S.R.N., S.C.M., president, National 
Association of State Enrolled Assistant 
Nurses, will present the awards. A cordial 
invitation is extended to all past members 
of the nursing staff. R.S.V.P. to matron. 

Royal College of Midwives.—The annual 
general meeting will be held at Caxton Hall, 
Westminster, on Thursday, July 5, pre- 
ceded by a service at St. Stephen’s Church, 
Rochester Row, at 1.30 p.m. | 

St. Peter’s Hospital, Chertsey.—The nurses 
annual prizegiving and reunion will be held 
on Saturday, June 30. Limited overnight 
accommodation available. R.S.V.P. to 
matron. 

Southmead Hospital Nurses League.— The 
reunion will be held on Saturday, June 9. 
Meeting 2.30 p.m., church service, tea, 
dance in evening. A bring-and-buy sale 
will be held at 11.30 a.m., followed by a 
buffet lunch. 
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Royal Academy of Arts Summer 
Exhibition 

HIS year’s summer exhibition at the 

Royal Academy of some 1,300 exhibits 
does not appear to have any outstanding 
pictures, but there are many that record 
interesting events. There are, too, many 
that depict street scenes, some good but 
mostly drab. 

There are only two royal portraits, both 
of the Duke of Edinburgh-—one as Marshal 
of the K.A.F., by Anna Zinkeisen, and the 
other an informal study by Edward G. 
Halliday. Ruskin Spear’s ‘Sir Laurence 
Olivier as Macbeth’ is very dignified but 
possibly Sir A. J. Munnings’ *‘ Does the 
Subject Matter ?’ will prove to have the 
most attraction of all. A new departure is 
the large number of what can only be called 
‘advanced’ paintings, which have an effect 
of being rather coarse and badly painted. 

In the sculpture section Maurice Lambert’s 
beautifully poised ‘ Margot Fonteyn’ is 
delightful, while her portrait by Annigoni is 
in more sombre mood. The president, Sir 
Albert E. Richardson, shows five very 
enjoyable watercolours and his proposed 
reconstruction of the Merchant Taylors’ Hall 
(in the Architectural Room) is interesting. 
Members of the Royal College of Nursing 
‘ will, however, make first for Gallery X to 
see the portrait of Miss Goodall, painted by 
James Gunn. 

The exhibition is open until August 19 
and the hours of admission are: weekdays 
9.30 a.m. to 7 p.m., Sundays 2 to 6 p.m, 
Price of admission 2s. 6d., catalogue Is. 


Books 


STAGING THE PLAY, by Norah 
Lambourne. (The Studio Ltd., 66, Chandos 
Place, London, W.C.2, 18s.) 

Here is a delightful and practical book 
for those interested in the production side 
of amateur dramatics—and especially in 
the settings for plays and the design and 
construction of scenery. ‘Staging the 
Play’ is a companion volume to Norah 
Lambourne’s earlier book, ‘ Dressing the 
Play’, and is No. 62 in the admirable 
‘How to Do It’ series. 

The author is a visiting lecturer at the 
Royal Academy of Dramatic Art, and was 
for some years a tutor in the training 
department of the British Drama League, 
so is well qualified to write on this subject. 
Her schemes and detailed instructions are 
perhaps on the elaborate side for most 
amateur producers, but it is obviously an 
advantage to know the correct and profes- 
sional way to achieve effects, even if 
resources do not admit of reaching quite 
such a high standard, and many excellent 
hints and ideas can be adapted to suit the 
circumstances. 

Besides practical diagrams for the con- 
struction of different types of stage scenery, 
the most pleasing feature of the book is 
the wealth of photographs (55) of a fascin- 
ating variety of actual stage sets or models, 
as designed for professional or amateur 
stage productions. They include many 
outdoor settings in great variety in this 
and other countries. There is a section on 


painting scenery, with instructions on the 
best materials to use, and invaluable hints 
on handling as well as construction. Many 
hospitals have keen amateur dramatic 
societies, and this book would prove an 
inspiration and guide to any concerned 
with the all-important side of staging and 
production. 


Films 
The Bold and the Brave 


These are the men who fought in Italy 
in 1944. This film illustrates a typical 
scene in the life of a G.I. Willie Dooley 
(Mickey Rooney), a humorous, carefree 
soldier, lets himself go completely in a 
fantastic marathon dice game, winning more 
than $30,000 Dave Fairchild (Wendell 
Corey) proves his bravery by attacking an 
enemy tank singlehanded and, incidentally, 
gathers as much of Willie’s winnings as he 
can Carry. 


Naked Sea 


This is a documentary in colour about 
tuna fishing off the Pacific coast of Central 
America. There is some good marine 
photography, and there are exciting 
moments when the big tish are coming in by 
the dozen. The chief drawback, for knglish 
audiences, is a grating and falsely hearty 
American commentary. 


Nightmare 

This murder mystery thriller rings changes 
on the usual ingredients of such stories, 
plus a touch of psychiatry. Kevin McCarthy 
plays a young man who believes he has 
committed a murder or two, though he 
has no idea why, or of whom. All emotions 
from plain harassment to sweating terror 
afflict him in turn, and he ts only rescued 
from his dilemma by a detective brother- 
in-law, a character played by Edward G. 
Robinson with the particular brand of 
tough benevolence that has made him 
famous. 


Nursing Times Tennis Cup 


PRELIMINARY ROUND RESULTS 


Evelina Children’s Hospital beat Old- 
church Hospital. A. 9-7, 6-1, 6-3. B. 6-8, 
4-6. Teams. Evelina: A. Miss Clarke and 
Mrs. Bedford; B. Misses Logan and 
Laughton. Oldchurch: A. Misses Mills and 
Walsh; B. Miss Harris and Mrs. Durrant. 

North Middlesex Hospital beat Dulwich 
Hospital. A. 6-4, 6-1, 6-4. B. 6-3, 3-6. 
Teams. North Middlesex: A. Misses Thomas 
and Bradley; B. Misses Ellis and Brown. 
Dulwich: A. Misses Smythe and Marden; 
B. Misses Ward and Cornelius. 

Queen Charlotte’s and Chelsea Hospitals 
beat West Park Hospital. A. 6-4, 6-3, 6-1. 
B. 6-1, 6-1. Teams. Queen Charlotte’s and 
Chelsea: A. Misses Yates and Funnel; B. 
Misses Hatton and Blackaby. West Park: 
A. Misses Harrington and Hickman; B. 
Misses Reeves and Varoli. 


FIRST ROUND RESULTS 


Hammersmith Hospital beat St. Charles’ 
Hospital. A. 6-1, 6-3, 6-1. B. 6-0, 6-3. 
Teams. Hammersmith: A. Misses Dixon and 
Pughe; B. Misses Sharman and Logan. St. 
Charles’: A. Misses West and McGovern; B. 
Misses Wood-Edwards and Powell. 

St. Mary Abbots Hospital beat Paddington 
General Hospital, A. 7-9, 2-6, 3-6. B. 6-2, 
6-2, 6-3. Teams. St. Mary Abbots: A. Misses 
Herzberg and Griffiths; B. Misses Molloy 
and Lee. Paddington General: A. Misses 
Griffiths and Small. B. Misses Goodyear 
and Olley. 
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Midland Institute of Otology 


Certificate in Otorhinolaryngolovical 
Nursing 
An examination for the Nursing Certifj- 
cate of the Midland Institute of Otolovy was 
held in Queen Elizabeth Hospital, biring- 
ham, on April 27 and 28. 


Part 1. The following two candidates 
presented themselves for Part | only, and 
both were successful: Marjorie E. H. irden, 
Warwick Hospital, Warwick; Clare M, 


Fleming, General Hospital, Birmingham. 

Part 1 and Part 2, The following candi- 
dates presented themselves for Part | and 
Part 2, and all were successful: [ec tty 
Baldwin, General Hospital, Nottingham: 
Hazel Bridgett, Mary J. Creed, Kathicen M. 
Francis, Radcliffe Infirmary, Oxford; Sheila 
A. Garlick, Queen Elizabeth Hospital, 
Birmingham; Winifred LD. Greaves, General 
Hospital, Nottingham; Avril A. B. Heritage, 
Radcliffe Infirmary, Oxford; Miriam G. 
Howell, General Hospital, Birmingham; 
Christine H. Mann, Queen Elizabeth Hos- 
pital, birmingham; Doreen J. Mayer, Royal 
Hospital, Wolverhampton; Kuth Rk. L, 
Plettner, Josee Tucker, Radcliffe Infirmary, 
Oxford. These candidates having completed 
both parts of the examination receive the 
Nursing Certificate of the Institute. 

Examiners: Mr. R. L: Fiett, F.x.c.s., 
Derby; Mr. J. H. Jordan, F.R.c.s.£., Stoke- 
on-Trent; Miss M. W. King, s.Rr.N., Not- 
tingham General Hospital; Miss M. J. 
Q’ Doherty, S.R.N., Royal Infirmary, Derby. 

The next examination will be held on 
October 19 and 20, 1956. 


WHO Assignments in India 
and Thailand 


ISS Catherine Walsh has accepted an 

appointment from the World Health 
Organization to serve as public health nurse 
to the MCH/Nursing Education Project in 
Rajkot, India. The appointment, which 
was made at the request of the Government 
of India, is part of the technical assistance 
programme of the United Nations and the 
Specialized Agencies. 

Miss Walsh left Geneva on April 10 for 
Rajkot where she will spend two years. 
Before her WHO appointment Miss Walsh 
was divisional nursing officer with the 
London County Council (Public Health) for 
eight years. Before this she was a health 
visitor and tuberculosis health visitor with 
Marylebone Borough Council in London for 
four years and with Hammersmith Borough 
Council for two years. Miss Walsh is a 
member of the Royal College of Nursing, 
the Central Sectional Committee of Public 
Health Administrators, District Nurses’ and 
Nursery Matrons’ Sub-committees and an 
examiner for health visitors. 

Miss Emily Mann is to serve as nurse 
educator at the School of Nursing in Korat, 
Thailand, where she will spend two years. 
Miss Mann was nursing tutor to government 
hospitals in Hong Kong for three years, and 
before this sister tutor at the Royal Isle 
of Wight County Hospital for four years. 
Miss Mann is a member of the Royal 
College of Nursing—being chairman of the 
Isle of Wight Branch—and also of the 
National Federation of Business and 
Professional Women, of which she is a 
committee member. She studied at London 
University and Battersea Polytechnic and 
took her nursing training at St. Giles’ Hos- 
pital, Camberwell, and the Royal Northern 
Hospital and Maternity Nursing Associa- 
tion, Myddelton Square, London. 
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Exceptionally rich in B complex vitamins, 
protein and other essential food factors BEMAX 
is the natural dietary supplement suitable 
for patients of all ages. 


PLAIN AND CHOCOLATE FLAVOURED 


PREGNAVITE during pregnancy 
to meet the special nutritional 
demands of pregnancy, adequate 
vitamin-mineral intake is ensured by 
routine treatment with PREGNAVITE, 


Packs of Go and 120 tablets. 


VITAVEL SYRUP for the child 


no lack of co-operation when vitamin % 
supplementation has the delicious 
flavour of VITAVEL SYRUP. 


(Dept. Q.11) 


| VITAMINS LIMITED | UppER MALL, LONDON, W 6 


When your advice is sought..... 


for an effective antacid. 


Completely soluble in the gastric 
juice and devoid of the disadvan- 
tages accompanying carbonate 
medication, ‘ Milk of Magnesia’ is 
the antacid gastric sedative of 


choice in morning sickness, bilious- 
ness and acute indigestion. 
Widely endorsed as a safe antacid 
laxative for children and infants 
from the earliest age. 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 1, WARPLE WAY, LONDON, W.3. *y 


ifi- 
) tabilized wheat verm 
% 
ila ™ ~ ; 
Je » 
| ~ 
J. 
n \ Yj \ 
WS 
iT 
h 
r 
} 
| 
| 


472 


Nursing Times, May 25, 1956 


Occupational Health Section 


SCHOLARSHIPS 


The Occupational Health Section has 
agreed to award from the Scholarship and 
Bursary Fund a scholarship of £350 to 
enable a member to undertake advanced 
study in occupational health nursing in the 
United Kingdom or overseas. For details 
of the award and application forms, apply 
to the Secretary, Occupational Health 
Section, Royal College of Nursing, London, 
W.1, not later than July 31. 


* * * 


The scholarship of £250 given from the 
Scholarship and Bursary Fund of the 
Occupational Health Section has _ been 
awarded to Miss B. M. G. Carpenter. A 
bursary of {20 has been awarded to Miss 
S. M. Smith to assist her to take the open 
examination for the Occupational Health 
Nursing Certificate. 


BRITISH OCCUPATIONAL HYGIENE 


SOCIETY 
Mrs. I. G. Doherty, secretary to the 
Occupational Health Section, has been 


elected a member of the executive com- 
mittee of the British Occupational Hygiene 
Society, formed in 1953. 


A REPLY 


The following letter was written in reply 
to Mrs. I. G. Doherty, Section secretary, 
and refers to Mr. Broughton’s statement in 
the House of Commons on April 11, reported 
in the Nursing Times of April 27. 


DEAR Mrs. DOHERTY, 


Thank you for your letter of May 2. 

I hope you did not gather the impression 
from reading my speech that I hold the view 
that all nurses employed by industry are 
doing useless work. I have far too high an 
opinion of State-registered nurses to think 
that, and I feel sure that most of the women 
who are so engaged are doing most useful 
and important work. 

However, I have been informed of some 
instances in which State-registered nurses 
are employed by very small firms and have 
little work to do. I should have thought 
that in those cases the work could have been 
done satisfactorily by St. John Ambulance 
nurses, thus leaving the State-registered 
nurses to do the work in hospitals, which 
only they can do. 

As far as the big firms are concerned no 
question arises in my mind. The nurses 
there are doing work as important as that 
done by nurses engaged by local authorities.. 
It is only in the case of the small firm that I 
think State-registered nurses may be wasted. 

A. D. D. BROUGHTON, 
House of Commons. 


Branch Notices 


Bradford Branch.—There will be a general 
meeting at the Royal Eye and Ear Hospital 
on Monday, May 28, at 7 p.m., to appoint a 
delegate and discuss the agenda for the 
Annual General Meetings. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, June 18, at 6.30 p.m. 


ROYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44, Heriot Row 
BELFast : 6, College Gardens 


G lasgow Branch 


Members of the Royal College of Midwives 
joined with Glasgow Branch at the meeting 
held in Robroyston Hospital on April 26, 
when Dr. J. P. McIntyre, M.p., consultant 
chest physician of the hospital, spoke on 
‘ The Modern Trends in the Management of 
the Pregnant Tuberculous Patient’. Dr. 
McIntyre gave an interesting and com- 
prehensive talk on the methods adopted in 
the treatment and after-care of such patients, 
illustrating the subject with X-ray plates. 
That members had been greatly interested 
in Mr. McIntyre’s subject was evident by 
the questions asked at the conclusion of the 
talk. 

Miss Wells, 


assistant matron, in the 


absence of Miss McCall, matron, owing to 
illness, acted as hostess at the informal 
gathering which followed. 


Cardiff Branch Presentation 


Past members of the Cardiff Branch are 
invited to join present members in a 
presentation to Miss S. C. Bovill on her 
resignation from the Branch. Information 
regarding the presentation dinner will be 
sent to all those who have contributed. 
Doénations should be made payable to Mrs. 
M. Jones, 20, Kenilworth House, Castle 
Court, Cardiff. The closing date for 
donations will be June 2. 


Student Nurses’ Association 


ANNUAL MEETINGS 
May 30. 2.30 p.m. Conference. 
7 p.m. Social evening. 
May 31. 10.45a.m. Divine service. 
2.30 p.m. Annual general meeting. 


—COLLEGE LETTER 


Occupational Health Section Salary Negotiations 


DEAR MEMBERS, 

For many years, as you will know, the 
College has been the only organization to 
recommend appropriate salary scales for 
State-registered nurses employed in industry 
and commerce. As time goes on the College 
recommendations are being accepted and 
implemented by many more managements, 
and since the scales were revised in April last 
year, more than 1,350 copies of the booklet 
Nursing Service to Industry and Commerce* 
have been circulated. 

Representations have been made to a 
number of organizations employing nurses, 
suggesting revision of their salaries and 
conditions of service, to bring them in line 
with the College recommendations. Now, 
in view of the recent increase awarded to 
nurses in the National Health Service, the 
College will again be reviewing its scales, 
and an announcement will be published in 
the nursing press when the revised scales are 
available. 

It is thought that some of these negotia- 
tions will be of interest to other College 
members, as well as to those of the Occupa- 
tional Health Section. 

For nurses emploved in large organiza- 
tions, in Government departments or 
nationalized industries, the College under- 
takes direct negotiations with the manage- 
ment concerned, and its recommendations, 
while based on those given in its booklet, 
are adapted according to the responsibilities 
and duties of the particular industry. These 
of course vary with the policy of manage- 
ment and the nature of the industry. 

Some of these negotiations recently 
undertaken on behalf of members are as 
follows. 


United Kingdom Atomic Energy Authority 
As a result of the salaries claim submitted 

by the College the Authority has agreed: 
(a) to revise the salary scales to bring 


them in line with College recommendations, 
with the exception of the scales for the 
senior sister grades which are still slightly 
below; 

(b) toincrease the allowance for possession 
of the Occupational Health Nursing Certifi- 
cate from {10 to £30 per annum; 

(c) to increase the allowance for ‘ on call’ 
duties from £20 to £40 per annum; 

(d) to allow nursing staff to join either 
the Authority’s pension scheme or the 
Federated Superannuation Scheme for 
Nurses and Hospital Officers. 


National Coal Board 

The Board has agreed: 

(a) to apply the 1955 revised salary 
recommendations from September 1, 1955, 
instead of November I, 1955; 

(b) to increase the annual increment from 


£15 to £20; 


(c) to implement the policy of equal pay. 
National Dock Labour Board 


The Board has agreed: 

(a) to increase the salary scales; 

(b) to increase the allowance for the 
Occupational Health Nursing Certificate 
from £20 to {25 per annum. 


Government Departments 

In May last year a salaries claim was 
presented by the College to the Ministry of 
Supply.. One proposal so far aceepted is the 
payment of £30 per annum for possession of 
the Occupational Health Nursing Certificate. 
Previously the allowance for this certificate 
was {10 per annum. 

Negotiations are still continuing with the 
Ministry of Supply regarding proposals for 
the revision of salary scales and conditions 
of service submitted by the College in its 
salaries claim. 


British Transport Commission 
The salaries claim presented on behalf of 
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members employed in medical departments 
of British Kailways is at present being 
considered by the Commission. 

I] feel sure you will agree that the Royal 
College of Nursing is undertaking very 
important work, and if it is to continue it 
must have the fullest support of its memters. 
As the results of some of the negotiations 
show, the College is very active on behalf of 
its members in this comparatively new 
branch of the profession, but there is still 
much to do. ith your support and co- 
operation the College will continue its work 
as a negotiating body for occupational 
health nurses and will do all it can to 
establish appropriate salaries and conditions 
of service for these nurses. 

I would like to take this opportunity of 
thanking members of the Branches and the 
other Sections of the College for all they 
have done and are doing to assist the 
Occupational Health Section in the first 
years of its establishment. 

I. G. DoneERtTY, 

Secretary to the Occupational Health 

Section. 

* Nursing Service to Industry and 
Commerce gives the College recommenda- 
tions for salaries and conditions of service 
for occupational health nurses. Price 9d. 
or 114d. including postage, obtainable from 
Section Secretary, Royal College of Nursing, 
Cavendish Square, London, W.1. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


Gifts this week included two large 
donations, one of which was sent in the 
form of foreign stamps. This shows yet 
another way in which help can be given, and 
we are grateful for the idea, as well as for the 
material help. We appreciate, too, the 
personal effort which made a jumble sale so 
successful. As usual, our regular helpers 
have contributed in great measure this week 
and we thank everyone. 


Donations for week ending May 19 


d. 
Mrs. J. Grigg. Monthly donation - os 10 O 
College Member 3569. Monthly donation .. 10 O 
Miss A. K. Head. Sale ofstamps & 
Minehead and West Somerset Hospital. 

Proceeds of jumble sale .. 
Miss L. Pordage Ta 
Royal Berkshire Hospital. Monthly donation 10 0 
Miss W. Steward. Monthly donation .. + 5 0 
College Member 30195. Monthly donation .. 2 0 
Hitchin and District Branch .. § 

Total {20 17s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, Lon 


NURSERY MATRONS SHARE PRIZE.— 
Miss H. Mary Upton, of the Kingsway 
Créche, Kingsway Hall, London, and the 
Stoke-on-Trent Day Nursery matrons, share 
a prize of 20 guineas awarded by the Royal 
Society of Health for the best essays on 
“The Day-time Care of the under-five 
whose Mother is at Work ’. 


More Girts oF BLoop.—There were over 
50,000 more donations of blood in 1955 
than in 1954—759,571 compared with 
700,202. This is the largest number ever, 
the total for 1944—D-Day year—being 
669,000. 


R.S.H. NEw MEMBERSHIP QUALIFICA- 
Tions.—The Royal Society of Health 
announces that the holders of Diplomas of 
the Society of Radiographers and the 
Association of Operating Theatre Techni- 
cians are to be regarded as qualifying for 
associateship of the Society. 
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Joint Refresher Courses, Manchester 


arranged by the Royal College of 

Nursing Education Department in 
Manchester for health visitors, school 
nurses, tuberculosis health visitors and 
occupational health nurses were most 
successfully integrated for two weeks in 
Manchester, concluding on April 21. Most 
of the 74 nurses taking part stayed at Dalton 
Hall, a residence of the University of 
Manchester, where some of the lectures and 
study groups also took place, others being 
held in the Nuffield Department of Occupa- 
tional Health. Afternoon visits of general 
professional interest were paid to places in 
the neighbouring region. 

To meet the dual interest for which the 
courses were designed, simultaneous in- 
augural addresses were given by Dr. K. M. 
Westaway, formerly headmistress of Bedford 
High School, and Dr. R. S. F. Schilling, 
reader in the Nuffield Department of 
Occupational Health, Manchester Uni- 
versity. Among other lecturers were 
Professor C. Fraser Brockington; Dr. J. L. 
Burn; Miss M. Dongray, social worker, 
University of Manchester Health Centre; 
Lady Jefferson, medical director, Family 
Welfare Centre, Manchester; Dr. Robert 
Logan; Mr. David I. Colley, City librarian 
and theatre manager, and Professor R. E. 
Lane, Nuffield professor of occupational 
health, Manchester University. 

A delightful feature of the course were 
several lectures and visits of cultural interest, 
among them two concerts given by the 
Hallé Orchestra and a performance at the 
Library Theatre. 

All who took part in the course were 
enthusiastic in their admiration for the 
progressive attitude to health and social 
problems seen in the local authority services, 
the hospitals, imstitutions and industrial 
organization in the Manchester area. 

Professor Lane introduced his talk on 
‘Employment of Older Workers’ to the 
combined study groups of health visitors 
and occupational health nurses with the 
suggestion that there was a danger at the 
present time of endowing old people with a 
sense of guilt so that they felt themselves to 
be ‘a bit of a nuisance’ and an economic 
burden on the community. On the contrary, 
he believed that with a proper use of in- 
dustry the State could afford to pay 
adequate pensions to those reaching retire- 
ment age though at present their maximum 
effort was needed in employment. For 
those who were interested in these older 
workers as people the present opportunity 
of full employment gave a chance to help 
them to beat the dread of retirement which 
was a very real one. 


a SHE post-certificate refresher courses 


The Ageing Process 


In discussing the physiological and 
psychological changes inherent in the ageing 
process and the onset of degenerative 
conditions, Professor Lane referred to Dr. 
J. H. Sheldon’s book, Social Medicine of 
Old Age, which showed that rheumatism 
and bronchitis headed the list, with cardio- 
vascular changes, muscular weakness, im- 
paired hearing and sight, among other 
developments. Along with these went a 
slowing down of sensory motor reactions and 
functions. But there were assets also to be 
taken into account, as seen from the results 
of a study of old age made in the Nuffield 
Research Unit at Cambridge University, by 
A. T. Welford. These included the retention 


of skills already developed, which could be 
used in learning a new job, also increased 
accuracy. It had been found too that old 
people preferred to work in small groups 
and that it was the speed rather than the 
actual weight of work in a modern factory 
which was too much for them. This type of 
stress, said Professor Lane, was one that 
would be reduced as automation developed. 


Slowing Up 


In mines and quarries and in the building 
trade it had been found that from about the 
age of 40 onwards men were less capable of 
heavy work and illness or accident might 
‘trigger off’ a degenerative process. A 
study of older men in the building trade 
made by F. C. le Gros Clark had shown them 
to be less ready to climb and work at a 
height, slower paced and unwilling to work 
at a distance from their homes. 

All these factors had a bearing on the 
policy towards retirement and the provision 
of alternative work for those who could not 
afford to retire at the statutory age limit 
and wished to continue to earn. 

In conclusion, Professor Lane put the 
following questions for consideration in the 
group discussion to follow his talk: 

1. Should there be a _ fixed 
retirement ? 

2. What attitude do the trade unions 
show in this matter ? 

3. What industry’s responsibility, 
for example, in changing or modifying 
work ? 

4. What are the effects of night work or 
shift work upon the older worker ? 


age for 


Florence Nightingale 


Services 


PRESTON 


A birthday commemoration service for 
Florence Nightingale was held in Preston 
Parish Church on May 13. Archdeacon 
Fallowes, a president of the Preston Branch 
of the Royal College of Nursing, preached 
the sermon. There was a large representa- 
tion of nurses, and the nursing cadets and 
student nursery nurses were invited to join 
in, with members of the St. John Ambulance 
Brigade. 

Miss P. C. L. Gould, College Council 
member, and Miss M. J. Rawcliffe, student 
nurse, read the lessons. 


BIRMINGHAM 


The great nave of St. Martin’s in the Bull 
Ring, Birmingham, was filled with 700 
nurses when contingents from many 
hospitals in Birmingham and _ district 
attended the rlorence Nightingale Memorial 
Service. 

They heard the Bishop of Aston, the Rt. 
Rev. C. G. St. Michael Parker, preach on 
‘responsibility’. Taking as his text the 
story of the wise and foolish virgins in the 
Gospel of St. Matthew, he recalled the 
example of Florence Nightingale. 

The lesson was read by a sister tutor from 
the General Hospital, and a student nurse 
sang a solo—* How beautiful are the feet ’. 
The choir, composed of nursing staff from 
local hospitals, gave a splendid lead to the 
singing. 


